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It is quite impossible, viewed medically and practically, to overrate the 
importance of a knowledge of physiological chemistry. Every student and 
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on the subject, and we believe that he cannot do better tl tuke the work 
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Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
Uectical Times and Gazette. 
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elles ue Hospital Medical College. 
) ANNOUNCEMENT FOR 1861-2.—The ‘Trustees and Faculty 
with much pleasure, the organization of this College, with a corps 
of thirteen Professors, and a full course of lectures during the next autumn 
and winter, 


anboulce, 


FACULTY. 
ISAAC E. TAYLOR, M.D., President 
BENJAMIN W. MeCREADY, M.L)., Seeretary. 
RR. OGDEN DOREMUS, M.D., 7reasurer. 


James RK. Woop, M.D., Professor of 
Patholoyy 

Frank H. Hamivtros, M.D 
Dislocations. 

Lewis A. Saynr, M.D., Professor of Orthopedic Surzery 

Acexanver Bb. Morr, M.D), Professor of Surgical \natemy. 

Srerien Sarr, M.D, Professor of the Principles of Surgery. 

ponent ogee B. / Proft ssurs of Obst trics und the Diseases of 

B. Forpyce Banker, M.D, 5 Women and Children, 

Bengamin W. MeCreavy, M.D., Professor of Materia Medica and Thera- 
peutics. 

Tim. Cuitps, M.D., Protessor of Descriptive Anatomy 

Austin Fuint, M.D), Professor of the Principles and Practice of Medicine. 

kk. Oooen Dornemus, M.D, Professor of Chemistry and Toxicology 

Austin Fuint, Jr. M.U., Professor of Physiviogy and Microscopie Ana- 
tomy. 

Cuances D, Poeces, M.D. Demonstrator of Anatomy. 

N. hi. Mosery, M.D, Prosector to Chair of Surgical Anatomy 

Syivesrek Treats, M.D., Prosector to Chair of Operative Surgery and 
Surgical Pathology. 


Operative Surgery and Surgical 


Professor of Military surgery, Fractures, and 


PRELIMINARY TERM, 

A preliminary term will commence on Wednesday, September 18, 1561, 
and continue until the beginning of the regular term. In addition to daily 
instruction in the bhespital wards, and clinical lectures, at least three 
lectures will be given daily on subjects of practical importance, by mem- 
bers of the Faculty, ¢ ythisterm. Among the subjects which will be 
taken up during the preliminary term are the following :—Organic Atfee 
tions of the Uterus, by Prot. Taylor, Uterine Displacements, by Professor 
Barker; Inflammatory Diseases of the Uterus and Appendages, by Prof. 
Elliot; the Thoracic Viseera, by Prof. Childs; Auseultation and Pereus- 
sion, by Prof. Flint; Syphilis, by Professor Hamilton; Surgical Atfections 
of the Genito-Urinary Apparatus, by Prof. Wood; Endosmosis and Exos 
mosis, with their Practical Applications, by Professor Doremus. 

The attention of students and practitioners is invited to the varicty and 
practical importance of the subjeets which will be treated of during the 
preliminary term, Although attendance is not required on the part of the 
student, it is designed to render this term, not a nominal, but an actual 
extension of the period of instruction. 

Dissections may be proses uted during this term as well as during the 
whole of the regular term, 


. REGULAR TERM, 

The regular term will commence on Wednesday, October 16, 1861, and 
end in the early part of March, 1562. 

During the regular term the lectures will be so arranved as not to inter- 
fere with attendance in the hospital wards. Ample time will be allowed 
for accompanying the visiting physicians and surgeons in their daily 
rounds, attending clinical lectures in the hospital amphitheatre, witnessing 
surgical operations, and autopsical examinations, without conflicting with 
any of the didactic lectures, 

This College, having been established in connexion with the Bellevue 
Hospital, otfers peculiar advantages arising from the faet that the lectures 
in all the departinents of instructiqn will be given within the hospital 
grounds, ‘The ’rofessers in all the practical branches being connected with 
the hospital, cither as visiting physicians or surgeons, all the in:poitant 
subjects pertaining to Survery, Obstetrics, Therapeuties, and the Practice 
of Medicine can be amiply illustrated by cases under observation in the 
hospital wards, and by autopsical examinations, simultaneously with their 
cousideration in the lecture room; loss of time in going to and from the 
hospital is saved; the student is always at hand when cases of accident are 
received, or operations in Surgery and Obstetrics suddenly called for; and 
there will be no encroachments of didactic and clinical instruction upon 
each other. 

The aim of the Facalty of the College, with the co-operation of the Com- 
sioners of Publie Charities and Correction, is te inake the immense hospital 
resources at their disposition, available to the fullest extent for purposes of 
instruetion. Ln 1860, more than eleven thousand patients were received 
into Bellevue Hospital, and over four hundred births took place in this 
hospital during the year. The large hospital recently erected on Black- 
well’s Island, will also be open for medical instruction, and students will be 
conveyed to the Island by the hospital steamer without expense. It may 
be safely said that the vast field atforded by these Charities for the study-of 
diseases at the bed-side, for witnessing every variety of Operations in Sur- 
gery, together with the treatment of surgical affections, for the study of 
morbid anatomy, and the practice of obstetrics, is not surpassed elsewhere 
in this or any other country, 

Ample provisions will be made for pursuing practical anatomy. Ana- 
tomical material will be supplied in abundance and with but little expense 
to the student. 

Twenty-two resident Physicians and Surgeons are annually appointed on 
recommendation of the Medical Board of the Hospital, after an examina- 
tion by this Board, and receive a salary sufficient for their support. 

Fees for all the lectures during the preliminary and regular terms, $105. 
Tickets for any of the departments during the regular term may be taken 
oul separately, the fees being proportionate to the number taken. 

Phe fee for all the lectures during the preliminary term is $10. This 
sum will be deducted from the fees for the whole course ($105), if tickets to 
the latter be taken out. 

Matriculation Fee ® 
Graduation Fee........ se +ee sees i 
Demonstrator’s Ticket.....cccecescegereeeees 
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Payment in all cases is required, and the tickets must be taken out at the 
beginning of the term, 

The requisites for graduation are, twenty-one years of age; three years 
stady with a regular and reputable practitioner (or practitioners), inclusive 
of the time of attendance at lectures; two full courses of lectures, the last 
in this College; prcper testimonials of character; an acceptable thesis, and 
an examination by seven of the Professors in the aovenl departments of 
instruction 

This College is endowed with all the powers and privileges belonging to 
any chartered Medical schoo! in this State. 

Circulars will be sent and ferther information given, on application to 
Professor Benjamin W. McCready, Secretary, No. T West Ninth street; or 
to Professor Isaac E. Taylor, President, No. 13 West Twentieth street. 

Board and lodging can be obtained in New York for from $3 to $5 per 
week. 

Students on arriving in the city are requested to report at once at the 
office of the College at Bellevue Hospital, situated on the East River, 
between Twenty-sixth and Twenty-eighth streets. 


‘ew York Medical College and Cha- 
a RITY HOSPITAL, 90 East Thirteenth Street, New York City. 
Twetrtu Session, 1861-2. 


The Regular Course of Lectures in this Institution will commence 
Octobef 21st, and continue until the first week in March. 


Faculty. 
HORACE GREEN, M.D., LL.D, Emeritus Prof. of Theory and Practice 
of Medicine. 
JOUN M. CARNOCHAN, M.D., Prof. of Clinical and Operative Surgery. 
BENS. L RAPHAEL, M_D., Prof. of the Principles and Practice of Sur- 


gery. 
CHARLES A, BUDD, M.D., Prof. of the Theory and Practice of Mid- 
wifery 
A. JACOBI, M.D., Prof. of Infantile Pathology and Therapeutics. 
KUFUs K. BROWNE, M.D., Prof. of Physiology and Microscopie Ana- 
tomy. 
E. NOEGGERATH, M.D., Prof. of Clinical Midwifery and the Diseases 
of Women 
J. V. ©. SMITH, M.D. Prof. of Anatomy. 
WM. F. HOLCOMB, M.D., Prof of Ophthalmic and Aural Surgery. 
SAMUEL RK. PERCY, M.D., Prof. of Materia Medica, Therapeutics, and 
Medical Jurisprudence. 
HENKY G. COX, M.D., Prof. of Theory and Practice and Clinical Medi- 
cine, 
CHARLES A. SEELEY, A.M., Prof. of Chemistry and Toxicology. 
JAMES E. STEELE, M.D., Demonstrator of Anatomy and Curator of 
the Museum. . 
W. LEON HAMMOND, M.D., Assistant to the Professor of Practice of 
Surgery. 
F. 5, SNEADE, Janitor. 
Clinical instruction forms a prominent feature in this school, and is con- 
ducted as follows: 
Mondays and Thursdays, Surgical, by.... Profs. Rarpuar. and Carnocnan, 
Tuesdays and Fridays, Diseases of Children, Prof. Jacost, 
Tuesdays, Diseases of the Eye and Ear,.... Prof. Hoveoms. 
Wednesdays, Discases of Women,......... Profs. Nor@crratu and Bupp, 
Saturdays, Medical, Prot, Cox. 


There are annually distributed to the successful competitors among the 
Gradnating Class of this College tw + prizes for the best Theses. 
{n addition to these, Prof. Jacobi offers the following 
Jacobi Prize: 
A gold medal or fifty dollars and a diploma will be given for the best 
record of twelve clinical cases occurring at the Children’s Clinie. 


Full Course of Lectures 
Matriculation Fee 

Fee for Demonstrator, . 
Fee for Final Examination, 

Students may obtain good board in the neighborhood of the College, by 
calling on the Janitor, at the College Building, No. 90 East 13th Street, 
near Fourth Avenue. 

Further information, as to Lectures, Terms, &e., may be had by address- 
ing the Dean at the College, or at his residence, No. 124 9th Street. 

B. L. RAPHAEL, M.D., Dean. 


y . . 

Phe Wood Prizes.— Bellevue Hospital. 

The Prizes offered by Prof. JAMES KR. WOOD, to the Matriculated 
Students for the Terms 1861-62, in the Bellevue Hospital Medical College, 
Bellevue Hospital; the College of Physicians and Surgeons, ‘twenty-third 
Street; University College, Fourteenth Street; New York Medical College, 
Thirteenth Street; and the Long Island College Hospital, Brooklyn, N. Y., 
for the best Anatomical or Surgical Preparation, to be placed in the Museum 
of Bellevue Hospital, will be awarded by the Professors of Surgery, Ana- 
tomy,and Physiology, in the above Colleges, on MONDAY, March 4th, 


1862. 
JOHN E. WHITE, Warden of Bellevue Hospital. 
New York, September 28, 1862. 


. . - 

{° Surgeons and Physicians. Your 

attention is respectfully called to WHITE'S PATENT LEVER 
TRUSS. An entirely new principle; the invention of a mechanic, a gun- 
smith, who being frequently called upon by members of your profession to 
make Trusses, would be asked, “Cannot you give us something that will 
lft?” itis this lift which has been so long searched for, and which consti- 
tutes the chief difference between this Instrument and that of all others, 
and for which we claim that it is a radical cure Truss, A candid examina- 
tion by the Profession is simply asked for this Instrument. Pamphlets 
sent to any address, gratis, 

OFFICE, 482 BROADWAY, NEW YORK. 
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Jew Methods in the Medical Employ- 


MENT OF ELECTRICITY (Faradaic and Galvanic) with very 
plain Ruves for obtaining reliable diagnosis in various obscure diseases ; and 
as a successful aid in the treatment of reflew paralysis, &c.; for some, 
atonic painful eye and ear affections, for a multitude of the so called “ Ner- 
vous Diseases,” and in very many functional troubles, chronic affec- 
tions, &e. 

By ALFRED ©. GARRATT, M.D. 
Second Edition. 8vo. 7 pages. 100 IMustrations, 
Price Taree Douiars. 


Sent Free by Mail on Receipt of Price. 


(‘ompendium of Human Histology. 


—By C. Morel, Professor Agrégé & la Faculté de Medicine de Stras 
bourg. Illustrated by twenty-eight Plates. Translated and edited by W. 
Hi, Van Buren, Professor of General and Descriptive Anatomy in the Uni 
versity of New York: 1861. Pp. 207. Price, $8 00. 

It is the best compendious treatise we have seen. The plates are 
admirable, some of them illustrating most beautifully the views of Virchow 
upon the office of the cell in the formation of tissnes, both normal and 
pathological.—Boston Medical and Surgical Journal. 
Baitttere Brotuers, 440 Broadway N. Y. 


Sent Free by Mail on Receipt of Price. 


\[ cteorology, from the Encyclopadia 
4 Britannica, by Sir J. F. W. Herschel. 12mo. Edinburgh, 1561 
$1.60. : SAILLIERE Brorners, 440 Broadway, N. Y. 
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] r. MceMunn’s Elixir of Opium.— 
THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 

THE NATIVE DKUG.—It contains all the valuable medicinal properties 
of opium in natural combination, to the exclusion of all its noxious, dele- 
terious, and useless principles, upon which its bad effects depend. It 
possesses all the sedative, anodyne, and anti-spasmodic powers of Opium— 
To produce sleep and composure. 


To relieve pain and irritation, nervous excitement, and morbid irrita- 
bility of body and mind. 


To allay convulsions and spasmodic actions, 
And being purified from all noxious and deleterious elements, its opera- 
tions are attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangement of the constitution or general health. 
Iience its high superiority over Laudanum, Paregoric, Black Drop, 
Denarevtized Laudanum, and every other opiate preparation. 
The Elixir of Opium is also greatly superior to Morphine. 
And as a remedy may be adopted in all casésin which either opium or 
its preparations are adastuistered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicious consequences. 
(2 All orders for the “ Trade” must be addressed, as heretofore, to 
A. B. & D. SANDS, Wholesale Druggists, 100 Fulton Street, 
corner of William St. N. Y. 


Seguin. Traitement des Idiots. 1 
KJ Vol, 12mo. $1.50. 
The Author attends to the treatment of Chronic eases of children and 


young persons, Address, Mt. Vernon, Westchester Co., N.Y. 





Artificial Legs 
(PALME R’S), 


Adapted for every species of Mutilated Thigh, Leg, 
Ankle, and Foot; which for utility, mobility, durability, 
and beauty of execution, are unequalled in Europe or 
America, and receive the approbation of the first Sur- 
geons of beth Continents, and the highest awards of all 
the distinguished Institutes, ete. See Bulletin de Thérapeutique, Medicale 
et Chirurgicale: Paris, 3 Nos. : 

ITANDS and ARMS of superior quality and utility, affording very great 
Satisfaction. 

FEET and appurtenances for limbs shortened by Morbus Coxarius and 
anchylosed at any position, which elongate the limb to its normal length, 
dispense with ok shoes, and enable the wearer to appear in dress and 
to walk as with a natural foot; new, unique, and mney inventions by 
Dx. Hupson, affording a highly sanitary influence and gratifying compen- 
sation fur the abnormal: detect A1so, appliances for deformed and dis- 
eased limbs, under the supervision and direction of 
E. D. HUDSON, M.D., 


Clinton Hall, Astor Place, New York. 


Tha ai, Mimmmianiie Wilicenaaeicascnaai 
[elluc & Co., French Pharmaceutical 
CHEMISTS, 635 BROADWAY, NEW YORK. 

New Remedies pre to order, or any Foreign Medicinal or Chemical 
preparations im Constantly on band Squibb’s Preparations; French 
pe Agents for Vichy Mineral Waters, Garnier’s Paris Sugar-Coated 

ills, ete., ete, 


Prescriptions of all Pharmacopeias are put up by reliable and experienced 
Apothecaries., 


N.B.—Pure chemicals of L 













x et Geudrot, of Paris, for sale at the 
DELLUC & CO., 


lowest wholesale prices. 


CONDENSED MILK. 
The Orange County Condensed Milk 


COMPANY is now prepared to supply Vessels, Hotels, Restau- 
rants, and Private Families, with an article 
tages over Milk in the ordinary form :— 

Ist. On aceount of the greatly reduced expenses of tranaportation 
and delivery, the Proprietors are enabled to sell this milk much more 
cheaply than the kind commonly used. 

2d. I. will keep better and longer in this form, and ensure against loss 
to all parties from waste and scouring, and obviates the necessity of a 
daily delivery. It is also superior for culinary purposes. 

3d It ensures a pure and unadulterated article, as it is simply 
Milk divested of the gretter part of its water. 

4th. In this condensed form, it presents all the advantages of cream, and 
so small a quantity is required to impart the required richness to a cup of 
coffee, that it is not reduced to an insipid weakness as when ordinary 
Milk is used, 

ExpLanation.—Condensed Milk is simply Purr Miik, as taken from 
the cow, which has been deprived of excess of water without boiling, 
by a new and simple precess. The Milk is then left in the condition of 
very thick Cream—« eery rich and pure article, which can be restored 
again to any desired consistence by the addition of water. 

By adding one quart of water to one of condensed milk, treo quarts of 
rich Cream are produced. By adding four quarts of water instead of one, 
the article again becomes milk, the same as if freshly taken from the cow, 

PRICE PER QUART, 24 CENTS. Smaller quantities suld at the sume 
rate. A REDUCTION MADE TO PITYSICLANS, 

- REFEK ENCES, 

Dr John Watson, President Acalemy of Medicine; Dr. Stephen Smith, 
Editor American Medical Times; Dr. John H. Griscom, Physician N. Y. 
Hospital, &e.; Dr. Joha W. Greene, Physician Bellevue Hospital; Dr. 
Geo, A. Peters, Surgeon N. Y. and St. Luke’s Hospital; Dr, 1. D. Bulkley, 
Physician New York Hospital, and others. 

For directions and particulars, more in detail, see SpeciaL Crecuar, 

8. E. SHUTES, Agent. 
OFFICE, 11 COOPER INSTITUTE. Entrance from 8d Avenue, 


TARRANT’sS 
Effervescent Seltzer Aperient. 


iaving the following advan- 








This valuable and popular medicine has universally received the most 
favorable recommendations of the MepicaL Proression and 
the PusLic as the MosT EPFICIENT AND AGREEABLE 


Saline Apericnt. 
It may be used with the best effect in 
BILIOUS AND FEBRILE DISEASES, COSTIVENESS, SICK HEAD- 
ACHE, NAUSEA, LOSS OF APPETITE, INDIGESTION, 
ACIDITY OF THE STOMACH, TORPIDITY OF THE 
LIVER, GOUT, RHEUMATIC AFFECTIONS, 
GRAVEL, PILES, 
AND ALL COMPLAINTS WHERE 
A Gentle and Cooling Aperient or Purgative is 
required, 

It is particularly adapted to the wants of Travellers by Sea and Land, 
Residents in Hot Climates, Persons of sedentary Habits, Invalids and Con- 
valescents, Captains of Vessels, and Planters, will find it a valuable addi- 
tion to their Medicine Chests. 
It is in the form of a Powder, carefully put up in bottles, to keep in any 
climate, and merely requires water poured upon it to 
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GesTLEMEN:—In my last lecture, I considered the signs 
obtained by inspection and the application of this method 
of examination to the diagnosis of diseases affecting the 
respiratory system. I shall now proceed to consider an- 
other method, viz. mensuration, or measurements of the 
chest. We resort to measurements, or mensuration, for 
precisely the same objects as we do to inspection, to wit, 
to determine abnormal variations as regards size and move- 
ments. In general, we may obtain sufficient information 
for diagnosis by inspection alone. The advantages of men- 
suration consist chiefly in the greater accuracy of the in- 
formation obtained in some instances, and in the greater 
precision with which we can express the results of the 
application of this method. In recording cases, and espe- 
cially if we intend to analyse or report them, it is often 
desirable to employ measurements; but, I repeat, we may 
generally dispense with them in practice. In some cases, 
as we shall see, the information obtained by the eye is more 
reliable than that obtained by mensuration. 

There are several different applications of mensuration. 
One application consists in measuring the distances between 
certain parts on the surface of the chest. A graduated 
tape or rule answers for this purpose. We desire sometimes 
to measure the distance between the nipple and the median 
line, to ascertaia precisely how far it is removed when the 
chest on one side is dilated with liquid, or with liquid and air, 
and how far it is approximated when the side becomes con- 
tracted after recovery from pleurisy. So, it is sometimes 
desirable to measure the width of the interseapular spaces, 
in order to determine accurately the increased width in the 
stage of effusion in pleurisy, or the diminished width after 
recovery. In recording cases, we may wish to express in 
figures the situation of the apex beat of the heart in rela- 
tion fo the nipple or median line. The size and situation 
of local enlargements or depressions may be ascertained 
with greater accuracy by using the graduated tape or rule, 
than by estimating by means of the eye. This application 
of mensuration is of more or less importance. 

Another application relates to the diametrical distance 
between opposite points on the chest. Generally, in this 
application, the object is to measure the antero-posterior 
diameters of the chest on the two sides, in order to deter- 
mine the exact amount of increase or diminution on either 
side. For this object, instruments are used, called callipers. 
The instrument which I show you is as convenient and 
simple as any. It is, in fact, a pair of compasses, with long 
semicircular branches and a graduated scale near the joint. 
Suppose we wished to measure and compare the diameters 
of the two sides at the centre of the infra-clavicular region. 
We should indicate with ink points in front and behind, on 
both sides, the points to be equidistant from the median 
line. We then separate the branches of the instrument and 
Am. Mep. Trves, Vor. IIL, No. 19, 


apply the extremities to the corresponding points in front 
and behind, being careful to press the ends upon the inte- 
gument with the same force on both sides, and we note the 
separation of the branches of the instrument as indicated on 
the graduated scale. Care must be taken, not only to press 
the ends of the instrument equally on the two sides, but to 
measure each side at a corresponding period as regards the 
respiratory acts, t e, at the end of an mspiration or expira- 
tion; otherwise the comparison will not be fair. 

The callipers may be employed to make a comparison of 
the antero-posterior diameters of the two sides in cases of 
pleurisy, emphysema, and tuberculosis. They are, however, 
so far as my observation goes, rarely employed, reliance 
being placed on inspection. 

Another mode of mensuration is to measure the horizon- 
tal circumference of the two sides of the chest, for compari- 
son. We may measure each side separately from a spinous 
process behind, to the median line in front; but it is diffi- 
cult to make a fair measurement in this way. If we pay 
no attention to the time of measurement as regards the 
respiratory acts, and measure one side at the end of an 
inspiration and the other side at the end of an expiration, 
the measurement will not be fair. We must cause the 
patient to hold the breath until both sides have been mea- 
sured, and this is uncomfortable for the patient, and some- 
times even impossible, in cases of disease accompanied by 
dyspnoea. To obviate this difficulty, we may use the in- 
strument which I now exhibit. It consists of two pieces 
of inelastic tape attached to a small plate of metal slightly 
concave, so as to be applied over the spinous processes 
behind. The two tapes are graduated, indicating inches 
and fractions of an inch, the enumeration commencing on 
each tape at the metallic plate. The plate being applied 
over a spinous process behind, the tapes are brought for- 
ward, being careful that each is exactly horizontal in its 
direction, the median line in front having been marked in 
ink, and the circumference of each side is observed at the 
same instant. 

If you have not this instrument at hand, it is easy to 
extemporize one that will answer quite as well, with a little 
more trouble. A simple piece of tape or cord is passed 
around the chest in a horizontal direction ; a pin is inserted 
into the tape or cord over the spinous process behind, and 
the points of union at the median line in front are indicated 
in a similar manner. The two portions of the tape or cord 
thus representing the circumferences of the two sides, are 
then brought together, and the difference in length will 
show the disparity in size between the two sides. We are 
to recollect in this application of mensuration, that the size 
of the right side generally exceeds that of the left side b 
about half an inch, except in persons who are left-handed. 

The semicircular measurement is useful as a means of 
comparing the size of the chest, from time to time, in cases 
of pleurisy with effusion, empyema, pneumo-hydrothorax, 
and emphysema, in this Wway ascertaining the a of 
these affections and the effect of therapeutical measures, 
This is, perhaps, the most important, in a practical point of 
view, of the applications of mensuration. 

Several instruments for measuring the respiratory move- 
ments of the chest have been devised. An instrument con- 
trived by Dr. Sibson is too cumbrous for ordinary use, I 
hold in my hand a simple and very pretty instrument con- 
trived by Dr. Quain, and called by him the Stethometer. 
You see that this instrument is of about the size and 
appearance of a watch. A cord is attached to an interior 
arrangement by which the degree of movement is indicated 
by the movement of a hand upon the dial. It is a delicate 
instrument, but, as it appears to me, it is less reliable than 
careful examination of the chest by inspection. The 
cord must be kept in exactly the same amount of tension 
in measurement of the two sides, else the result is not fair, 
and it is not easy to comply with this condition. I was 
formerly accustomed to use this instrument in comparing 
the superior costal movements on the two sides, with refer- 





ence to the diagnosis of tubercle, but for several years past 
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I have pre ferred to trust to a comparison by means of the 
eye. If we desire to measure the inferior costal and the 
abdominal movements, we may employ the tape used in 
measuring the semi-circumference on the two sides. Mea- 
suring each side, successively, at the end of a full inspiration, 
and a forced expiration, the range of motion is ascertained, 
and the two sides compared in this regard, 

As pertaining to mensuration, I will say a few words 
respecting the measurement of the amount of air expired 
from the lungs. Some years since, Dr. Hutchinson, of 
London, invented an instrument for this purpose, which he 
called the spirometer, with which he made an extended 
series of observations. He found that the amount of air 
which healthy persons are able to expel from the chest by 
a single act of expiration, differs widely, but the amount 
bears a certain proportion to the height of the person, The 
amount is diminished by diseases compromising the respi- 
ratory function, and, hence, he proposed this application of 
mensuration as a valuable means of determining the exist- 
ence, or otherwise, of disease, and of forming an opinion as 
to the extent of pulmonary disease. The spirometer has 
never come into much practical use with physicians, but we 
often see instruments stationed at public places, and passers- 
by are inviled to test the capacity of their lings for a small 
fee. It is not of much practical importance in diagnosis, 
because in the amount of air which can be expelled by a 
forced expiratory act, the range in healthy persons is so 
variable, and we do not generally know the capacity, in this 
respect, of our patients, when in health. Moreover, various 
causes, irrespective of pulmonary disease, will affect the abi- 
lity of prolonging the expiratory act: in lact, any Cause W hich 
weakens muscular power will have this effect. I shall not, 
therefore, dwell on this application of mensuration, but con- 
tent myself with showing you an instrument, made by 
Coxeter, of London, which is designed to supersede the 
cumbrous instrument of Dr, Hutchinson, 

This instrument consists of a large bag made of India- 
rubber cloth, into one end of which is attached a stop-cock 
mounted with a glass mouth-piece. The patient expires 
into the bag through the mouth-piece, prolonging the expi- 
ratory act as much as possible. When the act is finished, 
the tube is closed by turning the stop-cock. Connected 
with the large bag, at the other extremity, is a smaller 
cylindrical bag communicating by means of a tube and stop- 
cock, At the distal end of the smaller bag is an opening 
with a stop-cock. The larger bag is the reservoir of the 
expired air, and the smaller bag is the meter. The latter 
contains fifty cubic inches, and is graduated so that the 
quantity of air when it is partially filled may be measured, 
The amount of expired air having been obtained in the 
larger bag, the meter is filled by opening the stop-cock, 
and discharged, successively, until all the air is in this way 
measured, This instrument admits of being rolled up in a 
compact form, and is contained in a case which may be 
carried in the pocket. 

This concludes all that I have to say with regard to 
Mensuration. I shall next consider the signs obtained by 
palpation, or the application of the hand to the chest. 

We obtain some important signs by palpation. It will 
suffice to merely enumerate most of them, their applications 
to the diagnosis of different affections being sufficiently 
obvious. 

By means of the touch we ascertain the existence of ten- 
derness, its situation and extent. The touch alone, as we 
have already seen in cases which have been examined before 
the class, furnishes the diagnostic criterion of intercostal 
neuralgia, viz. the existence of tenderness in three isolated 
points, situated as follows: on side of the spinous processes 
behind, in the intercostal spaces on the lateral surface on 
one side, and near the median line in front. On the other 
hand, in pleurisy, pneumonia, and pleurodynia, the tender- 
ness is more or less diffused. 

We ascertain by palpation whether the thoracic walls 
everywhere retain their normal elasticity, or whether, 
owing to the presence of liquid within the chest, or solidi- \ 
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fied lung, or a tumor, an abnormal resistance is felt on 
making pressure. This sign has already been noticed in 
treating of percussion, 

Examination with the hand of prominences and depres- 
sions apparent to the eye, affords information respecting 
their size and extent. 

We ascertain by the touch the situation of the apex beat 
of the heart, in cases in which the movement is not seen. 
We ascertain, also, and judge of impulses due to aneurisms 
or other causes. Cases of empyema have been observed 
in Which the thoracic walls having become greatly attenu- 
ated, the movements of the heart, communicated to the 
pus, overcome an impulse felt over the whole of the affected 
side. These have been called cases of pulsating empyema. 
In some cases of-empyema, and even of ordinary pleurisy, 
the chest being much dilated and the walls quite thin, a 
sense of fluctuation is obtained in the intercostal spaces, 
the same as when the abdomen is distended with liquid. 

3y palpation as well as by inspection, and sometimes 
when the latter method is not available, we ascertain the 
abnormal divergence of the ribs which occurs in pleurisy 
with effusion, and in emphysema, and the convergence 
which occurs when the chest is contracted after recovery 
from pleurisy. We can also compare, by means of this 
method, the depth of the intercostal depressions on the 
two sides. 

In addition to the signs just enumerated, which, for the 
most part, are obtained by other methods, there are some 
signs peculiar to palpation. Before I can describe these, I 
must call your attention to the sensation communicated to 
the hand applied to the healthy’ chest, when the person 
speaks, 

Applying the palmar surface of the hand to the chest, 
as I now do in this healthy subject, either at the summit of 
the chest in front, on the lateral surface, or below the 
scapula behind, and requesting the person to count in a 
loud voice, we generally feel a vibration or thrill, and this 
is called the normal vocal fremitus. It differs in intensity 
in different persons. The intensity of the sensation depends 
on the strength and lowness of the voice, on the thinness 
of the walls of the chest, and other circumstances. In 
some persons it is wanting. It is comparatively feeble and 
frequently absent in females Is it equal on the two sides 
in health? It is not. This must be recollected. It is 
always greater on the right Side. The disparity between 
the two sides is often marked, and it may be absent on the 
left, although present on the right side. 
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PROFESSOR N. R. SMITH'S 
MODE OF REDUCING DISLOCATION OF THE 
SHCULDER-JOINT. : 


BY STEPHEN ROGERS, M.D. 


OF NEW YORK. 


Tue subject of dislocation of the shoulder-joint, and its 
reduction by the procedure recommended and originated 
by Professor N. R. Smith, of Baltimore, in his article pub- 
lished in the American Journal of Medical Sciences for July, 
1861, and of which you have already published a summary 
prepared by Dr. Janes, can scarcely acquire additional 
interest to the profession from what i may be able to say 
about it. Small contributions, however, to the very large 
stock of my early teacher’s experience, in this manner of 
reduction of the dislocation in question, will not, I trust, be 
unacceptable ; instigated as it is by both a desire to add to 
the favorable record of a valuable surgical operation, as well 
as to express a pupil’s obligation to the distinguished author 
of the article above referred to. Many years ago, I had the 
fortune to attend Dr. Smith’s lectures on surgery, and to 
witness in his own hands the reduction of this dislocation, 
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by what he terms Ais peculiar method. If it be true that 
it is original with him, I owe the Professor an apology, for 
having, on repeated occasions, made the statement to my 
professional associates and acquaintances, that it was first 
employed by his father, the late Prof. N. Smith, of Yale 
College. I know not where I received that impression, 
unless it was from himself.* This, however, is unimportant. 
More than twelve years have rolled away since, and during 
that period ina very large public practice, as well as private, 
I have perhaps had a fair average number of shoulder dis- 
locations; and have invariably employed this method of 
reduction, and with uniformly good success. They have 
presented themselves under all varieties of surrounding cir- 
cumstances ; but whatever the advantages or disadvantages, 
whether in the hut of the poor Indian, who had neither bed 
nor sheets, or surrounded by abundance of all kinds of appa- 
ratus, and material of which to make it, the simplicity of 
the plan always rendered me independent, confident, and 
easy. But, it will be asked, what peculiar advantage has 
the professor made out, for his procedure, over other me- 
thods practised by excellent surgeons all over the world: 
that, for example, of employing the unbooted heel as ful- 
cru placed in the axilla and adducting the arm down over 
it; or that of raising the arm, and carrying it up to a line 
parallel with the vertical line of the body, more or less. It 
is to be regretted that Dr. Smith has not given us his views 
upon the comparative advantages of these three plans. His 
can hardly boast of simplicity, when compared with either 
of the others. His, in any case, requires more apparatus, 
or more assistants than gither of them. This is a decided 
objection ; what then are the advantages? Is it more gene- 
rally successful? The Professor may have statistics to 
answer this query, but I have not, Isit less painful? Ihave 
every reason to believe it is. Is it less likely to be attended 
with injury of the muscles and other tissues about the joint 
than the others? I believe itis. Isit,on any account, more 
generally applicable to all the dislocations of this joint, than 
the other plans? I believe it is. My own cases have been 
almost always relieved of pain during the greater portion 
of the time occupied in the extension, the only pain of con- 
sequence being at the time of performing any manipulations 
thought expedient. As an operation it is one remarkably 
free from pain. This accords, I believe, with Professor 
Smith’s experience. As to {he injury to tissues involved, 
the very fact of its being a comparatively painless operation, 
should be proof enough. But when we look closely at the 
anatomical relation of the muscles and bones in dislocation 
into the axilla, for example, it is at once manifest that if the 
supra-spinatus muscle is not torn and divided at the moment 
of the accident, it will be, to a certainty, by the manipula- 
tion called the reduction by the heel in the axilla ; and the long 
head of the biceps will meet a similar fate, and, of course, 
involve more or less destruction of the glenoid ligament, 
and injury to the tissues of the joint. Of the capsular mus- 
cles only the teres minor, infra-spinatus, and subscapularis, 
can possibly escape rupture by this method of reduction, 
If one or all of these muscles and tendons happen to have 
been torn by the forces producing the luxation, then the 
manipulation will be more or less easy, and little serious 
additional injury can take place in reduction by this method. 
This heel or fulcrum method, applied to the dislocation into 
the infra-spinated fossa, or beneath the coracoid process, is 
equally objectionable, always resulting in the violent stretch- 
ing, and generally rupturing, of the tendon of the infra-spi- 
natus, teres minor, and the long head of the biceps in the 
former case; and the same long head of the biceps, and the 
subscapularis tendon in the latter; supposing always that 
the dislocation has taken place without these accidents, 
which is not always the case, 


* Since writing the above, looking over Professor Hamilton's incompa- 
rable work on fractures and dislogations, I find that he also has the im- 
pression that this method of reduction originated with the late Professor 
Smith, of Yale College, and that he has given as his authority “ Medical 
and Surg. Memoirs” of Nathan Smith, N. R. Smith, M.D., bis son, 


May not Prof. Hamilton have taken one of Dr. N. R. Smith's articles for 
one of his father’s, Dr. Nathan Smith; as I believe the book contains arti- 
cles and cases from both father and son ? 
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The objection to the directly upward extension is, that 
the more you elevate the arm the greater will be the ten- 
sion, and disposition to spasmodic contraction, of the three 
powerful muscles spoken of by Prof. Smith, as so instru- 
mental in the production of the axillary dislocation, yiz. 
the pectoralis major, latissimus dorsi, and teres major; 
and whose united forces will be in great part exerted »pon 
the already stretched, and perhaps slightly torn tendons, of 
the supra-spinatus, infra-spinatus, and long head of the 
biceps, and consequently will, in many cases, probably 
result in rupture of one or more of them. As in the other 
case, so in this, if these tendons are torn asunder by the 
force producing the dislocation, the objection to this parti- 
cular manipulation no longer exists. In old dislocations, 
where the head of the bone is more or less fixed in its new 
situation, this manipulation would evidently be one of the 
most dangerous, in consequence of the great extension of 
the soft parts involved, the bound-down and constricted 
arteries included. As to the more general application to 
all forms of dislocation of Prof. Smith’s plan, I have little 
more to say. But a single case of the rare dislocations has 
ever come under my care, yet, as bearing upon the subject 
of this manipulation, if on no other account, it has a value, 
and I shall give a concise account of it :— 

A laborer of fifty years of age was admitted to hospital 
after a severe debauch, in a physically sound condition, with 
the exception of some tremors of the muscles of the extre- 
mities, and with the complaint of not having slept for three 
nights. A few hours after admission he was seized sud- 
denly by a violent epileptic convulsion, which was repeated 
in quick succession two or three times. They then passed 
off, and he at once complained of pain of the shoulder, 
increased upon movement. Placing my hand upon the 
point of the shoulder, I was struck with the remarkably 
apparent prominence of the acromion process. I at once 
removed his clothing, and greatly to my surprise found the 
head of the humerus resting in the infra-spinatus fossa. The 
patient’s declaration that nothing had ailed the shoulder 
before he came into the hospital, his not having complained 
of anything in that region upon admission, in answer to 
questions put him, and absence of all marks of external 
violence—which in all probability would have been present 
in case of such luxation from external force, led me 
to the conclusion that his was a case of dislocation back- 
wards into the infra-spinatus fossa, and produced by muscu- 
lar contraction purely. 

I have little doubt that the dislocation was produced 
in the following manner :—The patient lying on fis back, 
the attendant, to keep him in bed, seized the arms, carried 
them outward till they rested on the bed, at right angles 
to the body, and there held them immovably—the body 
meanwhile writhing in all the violence of the convulsion. 
This position of the arm threw the head of the humerus— 
as it will be seen always to do—backward into the verge 
of the glenoid surface, and while in that position a violent 
spasm of the latissimus dorsi drew it off downwards and 
backwards, which, with the upward counteracting force of 
the supra-spinatus, and long head of the biceps, placed it in 
the position above mentioned, the infra-spinatus fossa, So 
thoroughly convinced was I of the truth of this explana- 
tion of the mode of this dislocation, my invariable instruc- 
tions have since been to attendants, never to attempt to 
confine a convulsive patient by fastening the arms. The 
case being altogether so rare a one, I was induced to allow 
it to remain some hours unreduced, in order that my col- 
leagues at the hospital might assemble to see it. 

When all had examined it, a sheet was passed under the 
axilla of the injured side, carried up over the body and 
spine of the scapula, to meet the other end, which passed 
up in front, over the clavicle ; crossing them at this point, 
they were carried across to the opposite arm, one in front, 
and the other behind the neck. Counter-extension from 
both this sheet and from the hand and forearm of the well 
side, and extension from the hand and wrist of the dislo- 


\ cated limb, was kept up for a few minutes, in an exactly 
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transverse direction, when placing the hand firmly upon 
the anterior aspect and outer extremity of the clavicle I 
directed a slightly forward and upward movement of the 
extended arm to be made; resisting a corresponding move- 
ment of the shoulder by counter-foree, with my hand as 
above placed, and the head of the bone almost at once 
slipped into its place. 

Why the sheet was employed at all in this ase, J am 
unable now to recall, as my record makes no comment 
upon it; but perhaps it was that such an extraordinary case 
was thought to demand corresponding measures. I have 
always since had my doubts if it was of any service. I 
certainly should not employ it now, at least not until the 
more simple method of extension and counter-extension 
from the opposite arms and hands had failed. It is import- 
ant to state that the case above related was a_first disloca- 
tion, not one of those habitually dislocating joints easy to 
get out and facile to return. All my other cases have been the 
usual dislocation into the axilla, and I have never employed 
any other extension and counter-extenusion than that from 
the hands and wrists of the opposite arm. As to the ad- 
ditional manipulation, 1 have practised two—one, the knee 
in the axilla, and the hand upon the acromion acting coun- 
ter to it; the other by grasping the arm as near to the 
head of the bone as possible in the interlocked fingers, with 
the two thumbs upon In this position a 
grasping force can be exercised much more than sufficient 
to overcome any obstacle that usually presents to the pas- 

This lateral 
manipulation is, of course, to be ermployed, only after exten- 
sion has been fully accomplished. It, as Dr. Smith says, 
will in many cases not be requisite at all, the bone going to 


the acromion. 


sage of the head of the bone into its place. 


its place as soon as extension has brought out the various 
muscles to their natural length. 

Anatomists hardly require the mechanico-anatomical sur- 
vey Prof. Smith has made of the parts involved in this lux- 
ation; but very properly to brighten those whose anatomi- 
cal learning has become more or less dimmed by the rusts 
of time he Says: ‘Let us observe the continuity of liga- 
ment, bone, and tendon, by which the two scapule are 
bound together and made mechanically dependent upon 
each Anteriorly the 
bound together by an unyielding chain of bone and Jiga- 
ment. The fibrous resistant ligaments in this chain are not 
capable of being stretched. 


other. two acromion 


pr ocesses are 


It traction be made from the 
opposite wrists, the two acromion processes thus tied toge- 
ther are not capable of being drawn asunder to the extent 


of halfaninch.” Ile goes on to say, ‘ Posteri rly the conti- 


nuity of resisting parts is almost as perfe 't. The broad expan- 
sion of the scapule approach each other not remotely, and 
they are bound to each other by the interposition of the liga- 
mentum nuchee, and indirectly by muscles and tendons 
attached to the spine. 


Traction from the two extremities 
will not therefore separate the scapule to any considerable 
extent. 

For those who are still more curious, I will here give my 
usual demonstration of the muscular anatomy involved in 
dislocation of the shoulder-joint, and of course in its redue- 
tion, particularly by Prof. Smith’s method. 

These muscles are physiologically divided into three 
classes, The first, those attaching the scapula to the chest or 
Jrame, viz. the trapezius, levator anguli, and rhomboidii pos- 
teriorly. The subclavius, pectoralis minor, and serratus 
magnus anteriorly, The seeond class are those attaching the 
chest to the arm, and are the clavicular portion of the deltoid 
—taking the clavicle as a part of the frame—pectoralis 
major anteriorly, and the latissimus dorsi posteriorly. Third, 
those attaching the scapula to the arm, and are the posterior 
portion of the deltoid, the coraco-brachialis, teres major and 
minor, infra-spinatus, supra-spinatus, and subscapularis, and 
still a single muscle more connecting the seapula and the 

‘earm, the biceps, Of the first class, the two great mus- 
cles giving the lilting, sustaining power to the shoulder, are 
directly antagonistic in their action on the scapula, the tra- 
pezius drawing backwards and upwards, the serratus mag- 


. 
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nus downwards and forwards. These two when in action 
control perfectly the whole expanded portion of the sca- 
pula from its neck, and with the pectoralis minor exerting 
its strength anteriorly and posteriorly from the coracoid 
process, and the bony and ligamentous connexions through 
the clavicle at nearly the same point, the scapula is most 
perfectly fixed to the chest and spine. The remaining 
muscles of this class are small and unimportant. Now any 
lateral traction from the arm, tending as it does to separate 
the scapula from the chest and to sever its attachment to 
the clavicle, excites to contraction the above-mentioned 
muscles, and, as ore can easily understand, results in fixing 
that bone firmly to the spine, or central line of the frame. 
This central lne immovably fixed, we have no further 
difficulty in controlling the scapula, and this of course is 
accomplished by traction from the opposite arm, which 
communicates the counter-extending force to the same cen- 
tral points of the frame. 

As to the second class, those attaching the chest and arm, 
their power to dislocate has been described by Professor 
Smith in these words: “The deltoid violently effects the 
abduction of the arm, while the pectoral and latissimus, 
with equal and sudden force, jerk the head downwards into 
the axilla.’ He might have added the teres major also. 
But in my experience these muscles are easily overcome 
by a little steady extension; and if the arm is not raised 
suddenly, but brought up to the horizontal position slowly, 
neither traction in that position nor the position itself 
will excite such spasmodic actions, and thereby endanger 
the capsular tendons and muscles already described in 
speaking of the directly upward-traction treatment. As 
tlie horizontal position is much within the limits of the 
extreme relaxed length of these muscles, there can be no 
physical reason for their opposing the proposed extension 
for any length of time. 

The third class, attaching the scapula to the arm, are, if 
not torn at the moment of the dislocation, all relaxed by 
the proposed elevation of the arm to the horizontal posture ; 
and, from the almost plane surface of the glenoid cavity, not 
one of these muscles can suffer dangerous stretching by 
the requisite elongation to permit the head of the bone to 
mount upon the articulating process of the scapula. The 
muscle likely to give most trouble is the teres major; but 
with the moderate management already proposed for the 
pectoralis major and latissimus dorsi, will exert an equally 
calming influence upon this; and as its extreme limit of 
relaxation is much beyond the horizontal position, it theo- 
retically should give no more trouble than the two muscles 
My experience in the practice substan- 

The only remaining muscle, and per- 
haps the most interesting one, in this proposed operation, is 
the biceps. Unlike any of the others, it binds to each 
other the scapula and the forearm, From this fact it is 
generally tanght and believed that extension of the forearm 
in any dislocation puts this muscle violently on the stretch. 
But a careful examination of the anatomy of the part will 
convince any one that whatever dislocation it may be, sim- 
ple elevation of the arm will relieve the tension on both 
heads of this muscle, and that the nearer the head of the 
bone approaches to its natural position by the proposed 
extension, the less will be the strain upon them, especially 
upon the long head, which is the one principally endan- 
gered in the accident. Now, as the horizontal or elevated 
position of the arm is a position of relaxation for the 
biceps, whatever the position of the forearm, we theoreti- 
eally would not expect much oppositign from this muscle. 
I believe that the relaxation from this position compensates 
for the shortening of the long head produced by being 
drawn out of straight line in consequence of its ligament- 
ous pulley attachments to the groove In the humerus bearing 
its name. With Professor Smith, I believe that by its con- 
tractions it may aid in the restoration of the head of the 
bone to its place, acting throngh the ligamentous pulley of 
the bicipital groove. Theoretically, therefore, it appears to 
me that Professor Smith’s plan of reduction is clearly made 


tiates this theory. 
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out to be more ‘ehivoited, more eosin applicable, as 
well as more agreeable to the patient than any other. 
Practically my experience is remarkably confirmatory of 
that of the distinguished Professor. As“ the proof of the,” 
etc., I have had no reason to be dissatisfied with this 


method, and now submit these remarks for the benefit of 


whom they may concern, as I have already said, with glad- 
ness that I am able to give a favorable account of the 
results of my early lessons learned from the lips of this 
much-respected teacher. 
:_> 
NE AS A PROVHIYLACTIC 
OUS REGIONS. 


By J. KING MERRITT, M.D., 


LATE RESIDENT SURGEON TO THE NEW YORK HOSPITAL. 


QUIN IN MALARI- 


As early as the autumn of 1850, my attention was directed 
to the use of quinine in tropical malarious districts. I was 
then acting as surgeon of a mining and exploring party, 
engaged in operations in the Province of Veraguas, on the 
Isthmus of Darien. The party consisted of northern 
whites, of different nationalities, such as Americans, Swiss, 
Irish, and Germans, and besides, native Indians and 
Negroes, The locality was a miasmatic section productive 
of intermittent fever, and its collaterals, of somewhat less 
intensity and less grave a type than the so called Chagres 
fever. Lvery one suffered more or less from frequent 
attacks of malarious disease. The natives, however, were 
usually affected with a milder and less persistent grade than 
the foreigners. 

In less than two weeks after my arrival at my post, I 
was myself attacked with a paroxysm of intermittent fever 
of ordinary severity. About sixty to seventy grains of 
quinine were taken during the interval, which produced the 
ordinary signs, such as ringing in the ears, ete, 
no recurrence of paroxysm, 


There was 
but I continued the use of 


quinine for seven days afterwards, taking, during this time, 


from fifty to sixty grains. Notwithstanding this amount of 
quinine taken into my system, I had a repetition of fever 
in twenty-one days after the discontinuance of its use, 
whereupon the same ordeal was adopted of taking quinine 
to point of saturation after first paroxysm, which succeeded 
in preventing recurrence of fever as before. These repeti- 
tions of fever occurred frequently, although the amount of 
quinine taken was considerably increased after each attack 
by the longer continuance of its use, 1 became anxious, 
because at every attack of fever 1 was incapacitated for 
duty during several days (though having only one paroxysm 
on each occasion), which resulted from the combined 
depression of fever and quinine to the point of saturation, 

I also observed that several members of the mining staff 
(Germans), who had been six months in service, were liable 
to repeated attacks of fever, quite as frequent and as severe 
as during their first month of service, although at each 
recurrence of paroxysms of fever quinine had been freely 
used. Besides, they were rapidly acquiring the malarial 
cachexia, which had reduced their tone of system much 
below par, and consequently rendered them subject to pro- 
tracted convalescence. Upon keeping an account of the 
amount of quinine, which myself and several of the whites, 
similarly susceptible to malarious influences, had consumed 
during two months, I found the average per day, of differ- 
ent individuals, ranged from six to eight grains, and yet all 
were liable to attacks of fever from over-fatigue or unusual 
exposure—particularly to the sun's rays—whenever the use 
of quinine had been suspended for some time. 

It seemed to me, in my own case especially, that the 
development of a, paroxy sm of fever was to be studiously 
avoided, as, during such, there was a sudden accumulative 
miasmatic foree ge enerated, probably of a zymotic character, 
which entailed a commensurate increase of quinine to 
counteract it. Accordingly, I adopted the practice of giv- 
ing and taking quinine daily, as a prophylactic, in the fol- 
lowing manner :—At early morning, immediately before 
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break fast, five grains of quinine dissolved in a fluid- drachm 
of water, by the addition of a sufficient quantity of aromatic 
sulphuric acid, were given at a dose. This was generally 
taken diluted in a wineglassful of clear cold coffee, which, 
by the way, was the best menstruum in my experience to 
render the quinine acceptable to the stomach, and to dis- 
guise its peculiar bitterness so obnoxious to many. At the 
beginning of this prophylactic practice, it was very often 
necessary to repeat this dose at nightfall, as premonitory 
symptoms would manifest themselves, especially after a day 
of more than ordinary exposure or fatigue; and on such 
occasions the quinine was administered in a half gill of 
whiskey, which was used designedly, because stimulation to 
a moderate degree has proved beneficial in my experience 
after an exhaustive day. And here I may remark, that it 
has also been my experience not to stimulate before under- 
taking an arduous duty ; but when the normal powers begin 
to flag, then the requisite amount of stimulus is very bene- 
ficial and most judicious in tropical malarious countries. 
After pursuing this course for three months, it was very 
evident that there was a marked improvement in the gene- 
ral condition of the members of the staff before referred to, 
and in my own case no repetition of fever. In calculating 
the average consumption of quinine per day for each in- 
dividual, it was found to be about ten per centum less 
than in the previous two months. In my own case I 
now determined, having become somewhat familiar with 
the premonitory symptoms of malarial disease, which, I 
believe, can always be detected by an intelligent and close 
observer, for they always exist, to reduce the daily dose of 
quinine to its minimum. Also, as the members of the 
party recovered a fair state of health under the daily full 
doses, I began to try the same experiment with them by 
gradually reducing the amount of dose rather than the 
trequency. Every intelligent member of the party, both 
northerner and native, was instructed in the rationale of the 
procedure, and urged to promptly report the slightest varia- 
tion from the standard of health, in order that the dose of 
quinine might be accommodated. I may here remark that 
strict sanitary regulations had been enforced from the very 
commencement of the operations; and although the status 
health of the party generally was better than with 
other similar parties under like circumstances in neighbor- 
ing districts, nevertheless sanitary measures, irrespective of 
quinine, and the mode of its administration, were inefficient 
to prevent malarious diseases from being developed almost 
universally among the mining staff and operatives. 

The experiment for ascertaining the minimum quantity 
of quinine required as a perfect prophylactic was continued 
for three months, and resulted as follows :—That in different 
individuals the prophylactic dose of quinine is not required 
to vary as much as the curative dose of quinine, and that 
with the reduction in the aggregate consumption of quinine 
of sixteen per centum below that of the first two months, 
the general health of the party had so much improved, 
especially with the white portion, that only oue fifth of the 
time was lost from sickness, that was formerly the case, 
There was in my own case even more decidedly favorable 
results obtained, such as complete immunity from malarious 
disease, with the reduction of twenty-three per centum of 
quinine, and the discontinuance of the daily necessity of tak- 
ing the bitter dose. This relief from the daily use of quinine 
was also enjoyed by a few other members of the party, 
who were more than ordinarily cautious and observing, but 
the rest would be surprised by the stealthy enemy if 
allowed to act as their own sentinel. 

This almost complete immunity from miasmatic disease 
enjoyed by the party for more than two years, under the 
prophylactic use of quinine in diminished quantities, wag 
not the result of acclimation, as there was abundant evidence 
to the contrary in exceptional cases, For example, when- 
ever a detachment of the party on special service was re- 
moved from my surveillance, and from carelessness or other 
circumstances, the use of quinine was suspended fora 
time, miasmatic maladies were certain to be developed in 
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Also, the native, in whom acclimatization 
uamed to be complete, exhibited the benefit of 
the prophylactic use of quinine, and his dependence on it 
for im il whenever its was 


ity from malarial disease, 
suspended for a greater or less length of time. 


must be ass 
mut use 
In contrast to these results obtained from the prophylac- 
se of quinine, and to give some idea of the intensity of 
miasma pervading this locality, I will mention the case 
a victim to this scourge of 
‘¢ against quinine. Doctor 
of medicine, 
om spirit of joined He was 

ving rol and was quite prudent in his habits 
He entertained the notion tha 


system, with the observance of 


} 


gentleman, who became 


‘tropics through a prejudi 
aged 40, a STEN 


table practitioner 
! ‘ 


ur enterprise. 


t the natural powers 
proper sanitary mea- 
the malarial of the 
He was very active and vigorous, and soon be- 

ved in the mining operations, which 

: full recreation to his mind exercise to the body. 
wt, he was a fair example of a hearty man with favor- 


irroundings and influence 


were ¢ : resist influences 


} 
emously enga 
ra and 
In fi 

abl fter a 


signs of mias- 


s to resist malaria, 
month’s sojourn, he exhibited the und mubted 
matic cachexia, and he was warned to use quinine, but 
would not consent. In the course of the following fort- 
night these indications increased, when suddenly he was 
prostrated by a congestive chill from which he never rallied, 
although heroic measures were then adopted to bring on 
reaction. ° 

Another illustration of a more extended character I will 
relate, to show more conclusively the urgent necessity for 
the use of quinine in this region, and also to give a striking 
contrast to the results accruing to my party after two years’ 
experience, I will premi ec. that the mining operations 
were, after the two years mentioned, disp sed of to an 
English company. A complete mining staff was sent from 
Eneland to continue the works. It was composed prinei- 
pally of English and Welsh, and numbered twenty-three 
persons. Everything that science and art could supply was 
liberally provided in their outfit. Upon the arrival of this 
party of Europeans, I removed to an adjoining district with 
an exploring party. The surgeon of the staff was cautioned 
by myself to pra: tise and enforce strict sanitary measures, 
particularly the use of quinine as a prophylactic. He par- 
tially admitted the nec ssity, but added, that even if dis- 
posed to carry out the plan suggested his superior officers 
would not sustain him. was, that in less than a 
month there were only five members of the staff, except- 
ing the surgeon, able to perform duty, and three of the five 
mentioned had taken some quinine at irregular intervals ; 
the benefit of which had been taught to them by previous 
experience in Brazil and the East Indies. Of the remain- 
ing seventeen officers and miners, who had been attacked 
by the malarial fever, three had died within a week after 
the paroxysmal development of the disease, and the other 
fourteen were invalided and sent home, after a month's 
treatment with full doses of quinine, in a deplorable state 
of shattered health. In estimating the amount of quinine 
consumed in the ageregate by the party for the two months’ 
after arrival, and with above-meutioned results, it was found 
to exceed by a fraction seven grains daily per man. A 
part of this unhappy result may be ascribed to the free use 
of stimulants, and negligence of ordinary sanitary Measures. 
These incideuts oecurred in 1853, and so confirmatory were 
they of the great necessity to anticipate the explosion of 
miasmatic impregnations by the introduction of quinine 


/ ‘he res ult 


into the system, that it became my settled course of pro- 
cedure for the six subsequent years, during which I was 
connected with mining and exploring parties in New 
Grenada; and it was my good fortune not to have a fatal 
case or protracted convalescence from malarious disease, 
either with northerner or native. 

In conclusion, my deductions from the experience of nine 
years’ use of quinine in tropical malarious districts are :— 
Ist. That no serious harm to the system ensues from the 
long continued and judicious use of quinine, 2d. That 


FRACTURE OF THE LEG, Nov. 9, 1861. 


quinine given as a prophylactic, will certainly prevent the 
developments of miasmatic disease, and neutralize malaria 
already in the system. 3d. That the amount of quinine 
required to maintain a status of health under malarious in- 
fluences is much less, when used as a prophylactic, than as 
a curative after development of miasmatic disease. 4th. 
That the amount of quinine required as a prophylactic is 
more uniform, than as a remedy after attack of malarial 
5th. That quinine will not always restore to 
health a person after repeated attacks of malarious disease, 
but will frequently fail to prevent malarial cachexia, espe- 
cially if not removed from the miasmatic influences, 6th. 
That cold clear infusion of coffee is the preferable diluent 
for morning dose, and whiskey for the evening dose of 
quinine as a prophylactic. 7th. That quinine dissolved in 
spiritus nitri dulcis produces very happy effects when 
administered during paroxysms of malarial fever. 


disease. 


ee —__—_—_—— 
OBLIQUE FRACTURE OF THE LEG; 
SUCCESSFUL EMPLOYMENT OF MALGAIGNE’S APPARATUS. 


By W. L. APPLEY, M.D., 
OF SULLIVAN COUNTY, N. ¥. 


Mr. J. I., of Cochecton, N. Y., aged fifty-four years, was 
thrown from a load of hay, August 26, 1861, and fell for- 
ward between the waggon and horses; a wheel passed 
over the left leg, causing an oblique compound fracture, a 
little below its middle. The wound was over the anterior 
surface of the tibia, was six inches or more in length, and 
the fragments of the fractured tibia protruded. I arrived 
soon alter the accident, and with the assistance of my 
brother, Dr. J. T. Appley, I reduced the fracture, and laid 
the limb over a double inclined piane. On examination 
the next day, the fragments of bone could be felt and seen, 
the upper fragment overlapping the lower. We then 
applied the adhesive straps, and made extension and coun- 
ter-extension upon Dr, Neill’s plan and others; but could 
only keep the fragments in apposition for a short time. I 
then discovered that a little pressure upon the upper frag- 
ment by the finger would keep the fracture reduced. 

On referring to Professor Hamilton’s work on Fractures 
and Dislocations, | was encouraged to try Malgaigne’s appa- 
ratus for oblique fractures of the leg. I made the appara- 
tus, with the assistance of a neighboring blacksmith, and I 
applied it with the assistance and approval of my brother, 
Sept. 7th, thirteen days after the injury. 

The reduction each time caused the patient much pain, 
but the application of the apparatus caused but little incon- 
venience. This kept the fractured surfaces of the tibia 
in complete apposition, and the patient was much pleased 
to exchange the permanent extension for Malgaigne’s 
apparatus. I used no other appliances after this, except 
Salter’s Cradle ; the limb was extended upon the double in- 
clined plane, and swung up clear of bed. I had no diffi- 
culty in dressing the limb daily, and after the swelling 
subsided, the wound healed rapidly. I removed the appa- 
ratus Sept. 30th, the patient willing to continue its use, 
if necessary. Oct. 10th, the patient was able to get out 
of bed. 

I was much pleased with this apparatus in this instance, 
and think-I shall never hesitate to apply it in a case of ob- 
lique fracture of the leg, either simple or compound, if I find 
any difficulty in keeping the fragments in apposition by 
the usual methods, 


ao 


Cause or Sprxa Birtpa.—M. Serres explains the produc- 
tion of spina bifida by the theory of arrested development. 
Certain fossil fishes have permanent spitia bifida; and this 
proves, he tells the Academy, that the lateral portions of 
the vertebra only are developed, the body of the vertebra 
retaining its gelatinous form. There are species of fishes 
now living which present a like condition.—Prit. Med. 
Jour. 
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NEW YORK HOSPITAL. 
[Reported by D. B. St. Jomn Roosa, House Surgeon.] 
TETANUS FROM SLIGHT INJURIES.—ASSAF@TIDA TREATMENT. 


Ir will be observed in these cases that tetanus super- 
vened on comparatively slight injuries, and that the assa- 
foetida treatment received a fair trial, and with no per- 
ceptible benefit; the symptoms being scarcely if at all 
alleviated, the disease progressing to a fatal termina- 
tion, 

Case I.—Compound Dislocation of Thumb.—William A., 
wt. 22, Irish, machinist, admitted Aug. 10, 1861 (Dr. Buck, 
attending surgeon), at 4 p.m. Two hours previously, while 
in a state of intoxication, fell from a railroad car, producing 
a compound dislocation of thumb, Patient was unable to 
state how he fell. He went immediately to a surgeon, who 
made several attempts to reduce the luxation, but failed. 


On examination, patient is found to have a dislocation of 


the distal phalanx of the thumb of right hand. The phalanx 
protrudes from a lacerated wound. The part is consider- 
ably reddened, swollen, and tender. Treatment. —Evaporat- 
ing washes were applied, a slight attempt being made to 
reduce it by manual extension failing. Sixteen hours after, 
patient was etherized, and the reduction accomplished after 
dividing the lateral ligaments. The thumb was flexed, and 
a bandage applied. Aug. 12th. Bandage was removed, 
considerable pain and tenderness, wound looked sloughy, 
poultice applied, 13th. Integuments of phalanx have become 
gangrenous, bone exposed. Patient's general condition is 
good, though a little nervous and anxious. 15th. To-day 
at dinner noticed some slight pain im masticating; no 
rigidity of jaw. 16th. At 1 a.m., house-surgeon is sent for, 
and there 1s found a slight amount of trismus; ordered as- 
safoetida injections, 3 ss. of the emulsion every four hours. 


At 9 a.M. trismus is more marked, patient is kept in a quiet 


portion of the ward. Countenance anxious, pulse 118, and 
at times jerking and irregular. Intellect unclouded ; injec- 
tions are given every half hour; milk-punch and beef-tea 
are administered as much as may be, though deglutition is 
becoming difficult, on account of slight spasm. At 11 aM. 
trismus is more marked. There is no opisthotonos; swallow- 
ing more difficult. 4 p.w. Has taken considerable nourish- 
ment since last note ; but the spasms of glottis have become 
much worse, the injections given every two hours. 17th. 
Patient’s mind remained clear all night; opisthotonos 
supervened, spasms became more frequent. Treatment was 
persisted in; but at 9 a.m., during a spasm, he died from 
apnoea. Tetanus supervened on fifth day after injury. 
Patient survived thirty-two hours after trismus was ob- 
served, 

Case IL.— Crushed Toe—Tetanus.—John J., wt. 14, Ire- 
land, admitted Sept. 2, 1861 (Dr. Halsted, attending surgeon). 
Half an hour before admission, toes were crushed by a 
ferry-boat, his foot hanging over the fender, Great and 
two adjoining toes fractured, with wounds communicating. 
Some considerable hemorrhage; no shock; slight compress 
applied; no dressing. 4th, Patient etherized. Great and 
two adjoining toes amputated near the centre of the cor- 
responding metatarsal bones, upper portion of the foot 
being much lacerated. Flap consisted entirely of plantar 
surface of foot; silk sutures used to unite flap. 6th. 
Patient’s general condition has been fair. Sutures removed 
this morning on account of tension, and parts left to sup- 
purate and granulate; parts held together by adhesive 
straps. Tth. Ulcer suppurates freely. Poultice. 10th. 
Doing well until last evening, when hemorrhage occurred 
from stump. Patient lost about 3 iv. of blood. Two bleed- 
ing points secured, others restrained by prepared lint and 
peripersulph.; bowels confined. Ordered, B pil. cathart. 
No. ij. 11th. Bowels not yet moved. Ordered Eccoprotic 
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mixture. Complains of sore throat; some congestion of 
tonsils; eats well. Ordered expectorant of ipecac and muci- 
lage. 12th. This morning at half-past eight there is no- 
ticed some rigidity of lower jaw: no spasms, and patient 
swallows without difficulty. Countenance very anxious; 
pulse 92. Assafcetida injections were ordered early this mor- 
ning, with stimulants and beef tea, and they are continued 
every hour; bowels costive. Ordered powder of calomel 
and jalap. Patient is kept very quiet; all visitors excluded, 
13th. Trismus not more marked; has swallowed nourish- 
ment and stimulants well, but if not taken very slowly, 
strangulates; pulse 98, quick and soft. C. 2, assafvetida 
injections given every three hours. I4th, Symptoms con- 
tinue; he takes considerable nourishment; opisthotonos 
present; pulse 100; bowels not yet moved. 15th. Patient 
began to have severe spasms yesterday afternoon; are now 
coming on every moment; whole body affected in spasms. 
2 p.m. died. 

Case III.—Compound Fracture of both Bones of Leq— 
Tetanus.—James P., 45, Wales, seaman, admitted May 16, 
1861 (Dr. Markoe). Ten days prior to admission received 
a compound fractare of both bones of right leg. To bring 
parts into apposition, one inch of upper fragment of tibia 
was removed. Limb placed on a pillow, and a bandage 
applied. On admission parts about fracture are in a state 
of moist gangrene, a granulating ulcer about one inch in 
diameter communicates with fracture situated at about the 
junction of upper with middle third. Pulse 164. Tongue 
furred, brown in centre, white at edges. Bowels costive. 
Dressings have always seemed tight, and continues thus, 
causing considerable pain. Since placed in fracture-box, 
all tight dressings removed, and antiseptics applied. 18th, 
At 4 a.m. trismus manifested itself. Ordered, i. assafoetida 
gr. jij. Ft. pil. No. xx.; one every two hours; also, BR. 
Mag. Sol. Morph. Sulph., gtts. x., every three hours; beef 
tea, milk punch, 19th. Opisthotonos present. Spasms 
often occurring. Has taken very little nourishment; at 6 
a.M. died. Inception of tetanus twelve days after injury. 
Death occurred twenty-six hours after. 

The attending surgeons in this hospital are unremitting 
in their warnings against too much dressing, in the way of 
bandages, the temptation to which is so strong, when 
handsome reverses, in bandaged limbs, are so highly re- 
garded. The case above noted is one in which we may be 
justly suspicious that more attention was paid to bandaging 
the limb than curing the fracture. , 

No post-mortem examination was obtained of the fore- 
going cases. 
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I. Porvvent Oruruacyia or Armies.” By E. W. Horners, 
M.D., or Curcaco. II. Case or Amputation oF Lec For 
Larce Stovenmne Uncer or Heer axp Ankis. By L, 
B. Brown, M.D., or Irogvors, Inn. 


1. Tue intention of Dr. Holmes in this article seems to be 
to call the attention of military surgeons to the treatment 
of the disease by strong solutions of nitrate of silver (9). 
to Dijss. to 3j. water) applied freely to the conjunctiva, 

2. Dr. Brown's patient was 66 years of age. He injured 
his ankle by jumping from a carriage. A large sloughing 
ulcer of the heel followed, which extending, laid bare the 
os calcis and lower portions of tibia and fibula. Amputa- 
tion was resorted to at the point of election: the result 
was very satisfactory. 

ee 

Puorocrapny tv Mepicine.—M. Gerlach of Erlangen an- 
nounces that he has found out the way to obtain very per- 
fect photographic copies of microscopic objects. As there 
appears to be no convenient method yet known for pre- 
serving animal microscopic specimens, this discovery, if 
confirmed, must be considered a grand one.—Brit. Med. 


Jour. 
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ETHER AS AN ANESTHETIC. 
Woes had 


fact that ether had proved fatal in a number of instances, 


some time since, we occasion to allude to the 
the announcement was received with much surprise, and 
more than one ineredulous correspondent was moved to 
The 
rence was made to twenty- 
The 


after 


inquire on what authority the statement was made. 
authority was given, and refi 


five cases that up to that time had been reported, 


Medical 
appointed a committee to report 
tlation of the vapor of 


Boston Society for Improvement 


the 


soon 


“on alleged dangers 


which sulphuric 


accompany the ini 
an l rece ntly this committee diseh i! 
Haborate re 


* unequalled facilities” 


ether,” ved their obliga- 
That they 


for colle cuibyg material this 


tions in a lengthy and very « ort. 
have lad 
Livoeal evidence ~ and in this 


document bears the most uneq 


respect it may be considered as complete. The report, the 
text of which appears on another page of this number, is 


Med. and Surg. Jour, of Oct. 24, 


and consists of two portions, the text and an appendix of 


> 


eopied from the Boston 


i 


forty-one cases of alleged deaths by ether, upon which the 


conclusions of the committee are based, The protes-ion is 


under great obligations to the Boston Society for instituting 


this investigation, and to the committee for the unwearied 


zeal they have manifested in the collection of evidence upon 


of thei 


report 


tions to which anesthetics and their uses have 


are all of vreat practical interest, and deserve, as 
These 

to be 
i 


I! finally, after prolonged trial, gain the con- 


have received, the most thorough discussion. 


will never be disearded ; 


and it only remains 


fidence of the prot SS1on, 


her and 


The present position of the two 
stated :—Ether 


is disagreeable 


avents, ¢ chloroform, may be thu 


t 
is slow in its action, requires a large bulk, 
cenerally to patient but is rarely fatul; chloroform acts 


promptly, in small quantities, is agreeable, but is fre- 


quently fatal. The extreme partisans of these agents will 
doubtless take exceptions to this statement, for it is asserted, 
on the one hand, that ether acts as promptly as chloroform, 


is as agreeable, and is never fatal; and on the other, Dr. 
Simpson recently stated that he had seen ill effeets from 
chloroform but twice, and these were slight. Such parti- 
sanship in the discussion of a question which is to be 
determined by observation and experience, is to be depre- 
cated, as it tends to lead astray those who have not large 
We many 
grains of allowance the conclusions of writers whose opi- 
nions we know are preconceived, 


them without the most rigid scrut 


facilities for observation. must receive with 
and should never adopt 
iny of the facts on which 
they are based. Dr. Simpson's assertion of the innocuous- 
ness of chloroform will weigh as dust in the balance with 
those who have witnessed the grave consequences which 
occasionally follow its administration, And we can but con- 
sider it unfortunate in this single particular, without in the 
slightest way reflecting upon the candor of the committee, 
that the members of t! 


1i@ com: MSsion to investigate the 
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alleged dangers of ether, are all residents of Boston, a city 
which is justly proud of the distinction of giving ether to the 
world. We could not, on this very account, avoid the 
curiosity of examining critically the appendix of cases, in 
connexion with the references, to see how far they sus- 
tained the conclusions. We must confess to not a little 
surprise that some of these conclusions are so positively 
stated ; and we cannot, in justice, pass them without a word 
of comment. 

Although much of the report is occupied with a discus- 
sion of the comparative merits of ether and chloroform, 
with a leaning towards the former not always founded 
upon an impartial judgment, the real subject proposed for 
the consideration of the committee was, “the alleged dan- 
And this 
is the point of chief interest to the profession, viz. :—Has 


gers which accompany the inhalation” of ether. 


ether ever resulted fatally when used as an anesthetic? 
To give the reader a fair opportunity to decide this question 
for himself, we copy from the appendix of the report the 
following cases of alleged death from ether. 


“1. Hotel Dieu of Auxerre, France, 1847. A man, fifty- 
five years old, was operated on for cancer of the breast, 
after having breathed sulphuric ether, and died during the 
operation with evident symptoms of asphyxia. The ether 
was inhaled from a Charriére’s apparatus. ‘The want of 
care in administering the ether, which was given in a man- 
ner likely to produce asphyxia, and the insufficient means 
used for the restoration of the patient, sufficiently explain 
the cause of death.’ 

“9. Mr. Robbs, Grantham, Eng., 1847. Ann Parkinson, 
aged 21, inhaled sulphuric ether several times, experimen- 
tally, preparatory to an operation for removing a large 
malignant tumor in the soft parts of the thigh. At the first 
trial, after breathing fifteen or twenty minutes, she became 
hysterical and comatose for two hours; at the second trial 
she became comatose in four minutes, recovering rapidly. 
The next day she inhaled it for ten minutes prior to the 
operation, which lasted half an hour, and during which she 
manifested great pain, declaring afterwards that she felt 
every cut that was made; she was in a state of great 
exhaustion when the operation was completed, being 
obliged to have brandy before it was quite over, and more 
when she was put to bed. She was conscious from the 
time of the operation to her decease, forty hours after- 
wards, but spoke in a low, faint voice. All the natural 
functions were sluggish. At the autopsy it was found that 
there was some congestion of the brain and lungs, and the 
blood was fluid. There were no other unusual appearances, 

“8. Roel, Madrid, 1847. Dolores Lopez, an intemperate 
female, aged 50, is in a condition of hectic and has short- 
ness of breath. Inhalation of sulphuric ether for the 
removal of a scirrhous tumor of the breast, weighing three 
and a quarter pounds, The anzsthesia was incomplete, 
though the pain of the operation was slight. The loss of 
blood was not great. From ten o'clock, when she was 
etherized, till half past twelve o'clock, she remained 
stupid. Soon afterwards the pulse became thready, and 
there was sub-delirium. In about eight hours from the 
operation she died. At the autopsy, the firm, arborized 
brain was found infiltrated with serum both externally and 
internally. Sinuses full. The lungs show signs of old 
tronble, and are partially congested. Blood, fluid. 

“12. Mendoza, Barcelona, Spain, 1847. A female, aged 
60, underwent amputation of the leg, three days after suf- 
fering a comminuted fracture of the foot, which had been 
crushed by a wheel. Sulphuric ether was given, but it 
caused great uneasiness and cough ; insensibility was, how- 
ever, obtained at the end of a quarter of an hour, but it 
laeted only a few minutes. After attempts at re-etheriza- 
tion had been continued for half an hour, an hour was given 
her to recover her strength. Then she breathed it again, 
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and was put to sleep in six minutes. She called out a little 
when the skin was cut, but afterwards remained silent. 
Although the pulse was full, the patient’s exhaustion was 
manifest, and after the ligatures were applied she had a 
violent nervous-«'tack, which was overcome by stimulants 
and the admission of fresh air. She then lay quiet, but 
exhausted, answering questions with a weak voice, though 
remembering nothing which had passed. This forgetfulness 
persisted, she became stupid, with a weak pulse, and heavy 
and stertorous breathing; her strength failed more and 
more, and she died fifteen hours after the amputation. 

“19. M. Barriere, Lyons, France, 1852. A female, aged 
55, in a weak and bad state of general health, underwent ex- 
cision of the superior maxillary bone. Sulphuric ether was 
given from a sponge placed in a bladder, Death occurred 
during the operation. It was thought possible that it might 
have been due to the hemorrhage. 

“20. Dr. G. de Oettingen, Dorpat, Russia, 1847. Con- 
stantly increasing anzmia, on account of a gangrenous ulcer- 
ation of the leg, rendered amputation necessary in the case 
of an old man, seventy years of age. Sulphuric ether was ad- 
ministered from a common bottle, having an opening large 
enough to include the nose and mouth of the patient. The 
operation was completed, but the arteries were not tied 
when the indications of approaching death were noticed, 
which shortly occurred with symptoms of syncope. There 
was no hemorrhage. The autopsy gave no explanation of 
the death. 

“23. Dr.——, New York, 1860. ‘ A patient with hernia 
had been laboring under symptoms of strangulation for 
some time, and was in a desperate condition. A cutting 
operation for his relief was resolved upon. He was fully 
anesthetized with sulphuric ether, and suddenly, during the 
progress of the operation, showed symptoms of prostration 
and soon died,’ 

“Dr. W. H. Mussey, Cincinnati, O. A man, 50 years old, 
by the upsetting of his wagon, had been dragged thirty 
feet, and then rolled down an embankment eight feet high, 
when his wife, weighing 205 Ibs., fell upon him, The pa- 
tient, himself weighing 230 lbs., was occasionally intem- 
perate, having had a debauch ten days previous to his acci- 
dent, and had been quite sick in recovering from it. After 
his injury he had to be transported a mile in order to reach 
his house, and during the thirty hours ensuing he suffered 
intense pain, and took four grains of morphine in divided 
doses. In order to examine an injury which had befallen 
his hip, four ounces of sulphuric ether (it being the unani- 
mous opinion of those present that his condition would not 
permit the use of chloroform) were administered with great 
care and precaution. ‘At the time of seizing the limb for 
examination ’"—we quote from Dr. Mussey’s own account 
—‘a peculiar shortness of breath of an asthmatic character 
was noticed, and it was stated that he was subject to attacks 
of asthma, On observing this phenomenon, the use of 
ether was suspended and not resumed; the manipulation 
was, however, proceeded with, the patient screaming out 
and writhing with pain, and apparently perfectly conscious. 
Seeing that his lips were perfectly mas and his breath- 
ing very short, I proceeded to administer for his relief. He 
called for water; a little was given him, and a little vine- 
gar was put in it; finally, some whiskey was procured and 
administered in warm water. But little, however, was 
taken. The patient complained that he was suffocating, and 
the tongue was drawn out, though there was no lack of 
control of it, as he put it out to take stimulants. He was 
rolled upon his side; water was thrown in his face; first 
cold, then hot water applied to his forehead; the Marshall 
Hall method of artificial respiration, and the additional one 
of inflating the lungs from my own lungs, with forced ex- 
pulsion of air, and flagellation of buttocks, were continued 
from fifteen to twenty minutes, when the patient was 
abandoned as dead.’ At the autopsy, a space six inches in 
diameter in the right iliac and lumbar region was found 
blackened and purple with extravasated blood, and this ex- 
tended anteriorly and superiorly upon the wall of the 
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abdomen. It also extended through the entire pelvic cavi- 
ty, and beneath the pelvic fascia there was a large deposit 
of blood. The source from which this emanated was a 
most extensive fracture (which in fact might be called com- 
minuted) of the os innominatum, radiating in all directions 
from the acetabulum to the circumference of the bone. 
There was alarge amount of adipose tissue upon and around 
the pericardium, and fatty deposits on the auricles of the 
heart, which had no structural disease other than an ab- 
sence of the usual redness and firmness of the tissue. 
Nothing of importance presented itself in the rest of the 
examination, 

“25. Dr. , New York, 1860. ‘A very large, old 
scrotal hernia had from some cause become irreducible. In- 
halation of sulphuric ether was resorted to, and, while the 
patient was under its full influence, the hips being raised 
and the head allowed to be forcibly flexed upon the chest, 
the taxis was resorted to. The large mass of intestines 
very suddenly receded into the abdomen, and just at the 
moment the patient was noticed to be in a dying condition, 
from which he could not be recovered. 

“27. Dr. J. Y. Bassett, Alabama, 1847. It was proposed 
to apply the actual cautery in a case of tetanus. Sulphuric 
ether was administered by a dentist. ‘ At this time the pa- 
tient’s pulse was good, and there were no signs of an im- 
metliate extinction of life. In one minute the patient was 
under its influence; in a quarter more he was dead—be- 
yond all my efforts to produce artificial respiration or to re- 
store life. All present thought he died from inhaling 
ether. 

“30. Mass. General Hospital, 1855. A man aged 32, much 
addicted to drinking, sustained a compound fracture of the 
left leg, the tibia protruding an inch. Five days after the 
accident, delirium tremens appeared. On the second day 
of the attack, the patient’s wile was told that he could not 
live. Te was exhausted, bathed in perspiration, and had a 
feeble and rapid pulse, His delirium was such that the 
house pupil undertook to etherize him. He made the usual 
struggles, and had some opisthotonic spasms. The ether 
had been continued some minutes, when the breathing was 
noticed to be abdominal, although the pulse was quick and 
sufficiently strong. Within a quarter or half a minute, the 
pulse suddenly ceased ; the lips were not blue, and the head 
and hands were warm. The patient was dead, and no 
efforts to restore life were of avail. At the autopsy, the 
sub-arachnoid fluid was found in larger amount than usual. 
Nothing remarkable about the brain. The heart was soft 
and flaccid, and contained some yellow, gelatinous coagula 
in the right side, and a small quantity of fluid blood in the 
left. There was no valvular disease. The liver was fatty. 
The kidneys and other organs were healthy.” 

It is quite impossible to read such cases as these without 
being impressed with the fact that ether is not altogether 
incapable of harm, even when cautiously administered. If 
the word chloroform were substituted for ether in these 
cases, most of the deaths would be placed to its account. 
There are few who will not now acknowledge the un- 
questionably and unavoidably fatal effects of ether in a 
given number of cases, however we may attempt to account 
for the death by other causes. Here are sudden deaths 
during the inhalation of ether without any autopsical ap- 
pearances to explain the result. The refinement of specu- 
lation which would still refer the death to some undis- 
covered cause, rather than to the anzesthetic, would readily 
explain away all the alleged deaths from chloroform. 

The committee require that death, to be chargeable to 
ether, shall occur during the anesthetic state, and that it 
shall be inexplicable by any phenomena of disease or ope- 
ration. This restriction excludes a number of deaths oc- 
curring several days afior the use of the ether, and manifest- 


ly due to arachnitis excited by its inhalation. Three cases 
y 
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THE 
are reported where ether was inhaled several times for 
The com- 
mittee charitably absolve “the anaesthetic from any respon- 
sibility,” 


amusement, resulting in meningitis, and death. 
but significantly add: “It is not surprising that 
an intoxication, such as results from ether, should, especially 
in children, lead to a fatal issue in the manner described.” 

In conclusion, we must again commend the efforts of the 
committee to render their report complete. It is one of 
the most important medical papers which has appeared 
during the year, and we hope it will have a wide circulation 
in the profession. It will do good by opening the eyes of 
medical men to the dangers of the careless and indiscrimi- 
nate use of anwsthetics. Of the danger of chloroform and 
of its fatal effects no intelligent practitioner has for a long 
time doubted; of the not entire innocuousness of ether no 
one who peruses this report will longer doubt. Every 
candid and thoughtful reader must conclude that anzsthe- 
tics of every description are powerful and dangerous agents, 
which are always to be used with great care and discretion. 

: ae = 
THE WEEK. 

Prysictans to our public institutions, especially Dispen- 
saries, are frequently shocked with the tales of crime and 
seduction which the recently arrived emigrants relate that 
they have witnessed on board of emigrant ships. In some 
instances these vessels are nothing less than floating bro- 
thels. 


unprotected, to meet friends who have gone before them ; 


Hundreds of young girls come to this country, 
simple, unaccustomed to the world, and thrown for weeks 
direetly into the toils of designing men, they readily fall 
into habits of the grossest and most unblushing licentious- 
ness. Arriving in New York without means of support 
they are immediately beset by “runners” for houses of low 
The 


efficient agents in this system of female demoralization, and 


repute, and readily yield to the proffered rewards. 


recruiting for the brothels of New York, are the crews of 


the emigrant vessels. It is stated on the best authority 
that seamen engage in these ships solely from the induce- 


The 


ments for unchecked and unlimited licentiousness. 


only remedy for this monstrous evil is in the selection of 


moral crews for our merchant service, and this can only be 
done effectually by concerted action among shipping mer- 
chants. A society has recently been formed in this city 
called “The American Shipmasters’ Association,” which is 
designed “ to elevate the moral character and professional 
capacity of seamen, by the encouragement of worthy and 
well qualified officers.” The Society was called into exist- 
ence by the great annual loss of life and property in the 
American merchant service, owing to the unqualified sea- 
men. Let them extend their inquiries, beyond the nautical 
qualifications of officers, to their moral characters, and they 
will strike a blow at one of the most disgraceful systems o1 
crime ever organized, 
a ~ 

Wnuen religion secks to advance the physical welfare of a 
people by giving its solemn sanction to the principles os 
sanitary science, it never fails of accomplishing its purpose. 
Men will listen to the voice of a religious monitor, and 
implicitly obey his instructions, when they would be indif- 
ferent if the same advice came from any other source, and 
The 


example of the great lawgiver of the Jews is an illustra- 


even appealed to their reason and common sense. 


tion of what power religion has of enforcing its precepts, 
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Many of the laws which were enacted with such solemnity 
for this nation, and religiously enjoined upon each family, 
were but simple expressions of great sanitary truths which 
are as much revered by that people to-day as when first 
promulgated. Clergymen rarely use the power they have 
to enforce the simple but highly important laws of correct 
living, partly doubtless through personal ignorance of what 
those laws are, and partly from a mistaken apprehension of 
the precise limits of their duties, 


We are glad to record an 
exception to this almost universal neglect of the physical 
interests of their parishioners by clergymen. Bisuor Timon, 
of Buffalo, N. Y., a most intelligent and excellent Catholic 
bishop, has addressed a letter “to the honored and pious 
Christian women of the diocese,” on the impropriety of low- 
necked dresses. He considers his subject both from a sani- 
tary and a moral point of view, and derives from each suffi- 
cient reasons for enjoining upon them a change in this 
regard. The following is his emphatic exhortation :— 

‘But whatever may be the sentiment of the learned and 
the wise, on the danger of the low-necked dresses to the 
health; and whatever may be our wishes for the temporal 
happiness of the Christian women in our diocese; and 
whatever our zeal for the sacred mission, which women 
have to cultivate from earliest youth, and form, as only a 
mother can, the Christian life and spirit, in their sons and 
daughters; yet we dare not press upon them in the rela- 
tions of society those rules of prudence, when théy or their 
children preter to wear fashionable, low-necked dresses in 
fashionable circles. But we most earnestly exhort all ladies, 
the very young as well as those of more mature age, not to 
appear in church, nor assist at Catholic sacred functions, 
nor present themselves for the reception of the sacraments, 
without having the neck, shoulders, and breast modestly 
covered. And we request all pastors of souls, and all reli- 
gious ladies engaged in teaching, to use every possible 
exertion and influence to see that this advice be accepted 
in the spirit of charity, and of zeal for that which best 
pleases God, with which it is offered.” 


An interesting fact relating to deaf mutes was recently 


noticed by Dr. Dermotp, of this city. Being called to a 


child which a physician had pronounced idiotic, because it 
had not spoken, except the words “mamma” and “ papa,” 
on examination he discovered that it was a deaf mute. The 
following ingenious explanation of the speech in such cases 
is well worthy of attention :— 


“ The ordinary attempts to find out such cases are very 
apt to fail, and it requires some little ingenuity to prevent 
mistakes, The great difficulty seems to be that the children 
have talked, and I have never yet, among a large number 
that I have seen, met with a single case of deaf mutism that 
has not talked; and that is a point to which I wish to refer. 
If physicians will pay attention to it, and ask the mother of 
the deaf mute child, did the child talk? the mother will 
always say that her child has said some words, but they 
are invariably the same. All deaf mute children, I assert 
—I do not believe that there is an exception, at least I 
have seen none—have said ‘mamma’ and ‘papa.’ At 
first when I made this observation it somewhat staggered 
me. The parents and physicians thought that the child, 
having spoken, must talk, and that some late occurrence, 
for instance, svarlet fever, had interfered with the hearing. 
But upon reviewing the cases, and finding children all say- 
ing the same thing, I looked for another solution of the 
question, and I think I have found it. We know that speech 
may be carried on in two different ways; also one ordinary 
way in which children learn to speak is, if I may express 
myself so, by experiment ; the child hears a sound and tries 
to imitate it, he keeps on until he has succeeded, and then 
he begins to speak. But there is another way that I might, 
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as an antithesis, call theoretical, and that is best illustrated 
by the new method by which the deaf mutes are taught in 
Europe actually to articulate. On the continent there are 
now schools for deaf mutes, where they learn to speak in 
the following manner: Starting with the principle that 
speech is hrought about by the action of certain muscles, 
the deaf mutes are taught to train their muscles by imita- 
jion, and speech, as a matter of course, will follow. The 
teacher, therefore, stands with his neck bare before the deaf 
mute, and shows the motions of the muscles of the throat 
and lips in such a way as that they can be imitated. It is 
an established fact that articulation is taught in the schools 
in Germany, and some years ago there were a number of 
teachers sent from here to Europe to investigate the mat- 
ter, and although it had no great practical result, yet it had 
a scientific value in explaining why deaf mutes can talk. 
Now if you look to what they have said, you will find, as I 
have before remarked, that the same words are used in 
every case, and these are altogether labial sounds; sounds 
which are produced altogether by the motions which the 
child has seen and learned. ‘Mamma’ and ‘papa’ are the 
sounds which the mother takes special pains in the begin- 
ning to teach the child. The child, in its turn, being cut off 
from hearing, that most important means of communicating 
with the outer world, has a very acute observation, sees 
the mother making those motions, he imitates them, and 
finding the mother pleased with his efforts, at last is able to 
articulate the words.) When, however, the mother ceases 
to teach the child in that way, and when it becomes more 
attentive to other motions, he forgets his first lessons. Let 
me add another remark, which is not without interest, and 
that is, I have found that in all languages, no matter 
whether civilized or savage, in all tribes, and in all nations, 
the relationship of parent to child is expressed by simple 
labial sounds similar to ‘mamma’ and ‘papa.’ There is no 
nation which expresses such a relationship by a guttural 
sound, or by any sound which is not easily imitated.” 

WE are accustomed to regard Spain as very much behind 
other continental nations in its appreciation of medicine 
and medical men. And yet her laws are in many respects 
well worthy of our imitation. Take the following relating 
to pharmacy :— 

“ Spanish physicians and surgeons never dispense medi- 
cines or engage in pharmacy. Should, however, any per- 
son so licensed assume the latter calling, by existing laws 
affecting pharmaceans, he would forfeit his professional 
privileges, while those keeping shops for supplying drugs 
prescribed by the former classes—‘no pueden ejercer si- 
multaneamente la medicina ni la cirugia—cannot exercise 
simultaneously medicine or surgery. On that point there 
exists no equivocation. Further, pharmaceans cannot sell 
a secret remedy, nor any special or specific preparation 
whose composition is unknown. Should it ever happen 
that the prescription of an unauthorized medical practitioner 
orders strong medicines, especially if poisonous, in extra- 
ordinary or unusual quantity, before compounding such 
doses the pharmacean must first communicate with the 
prescriber to verify his recipe, lest the party may have made 
a mistake.” 

Poisoninc.—Poisoning by laudanum is becoming rather 
fashionable in Melbourne. Within the last month five or 
six cases of poisoning have been admitted into the Hospital ; 
several other cases have been recorded in different publica- 
tions. It is a matter for serious consideration, whether 
druggists ought to be allowed to sell large quantities of lau- 
danum or opium, or not, to any person who chooses in a fit 
of semi-insanity to walk in and ask for either. If the Legis- 
lature does not interfere, to prevent druggists selling large 
quantities of poison, people will soon begin to try their 
hands on each other.—Med. Record. 

Surcrons or Catirorsia Reatments.—Dr. Rem of Stock- 
ton; Drs. Wiuramson and McNutry of San Francisco. 
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REPORT OF A COMMITTEE 
BOSTON SOCIETY FOR MEDICAL 
ON THE ALLEGED DANGERS 
WHICH AOCOMPANY THE 


INHALATION OF THE VAPOR OF SULPHURIC ETHER. 


OF THE IMPROVEMENT, 


Any one who has observed the course of events, especially 
the tone of journals and the published statements of late 
surgical writers, as Erichsen, Druitt, Hamilton, and others, 
must have noticed a diminishing confidence in the safety of 
chloroform and an increased willingness to allow the greater 
security of ether. Various influences have, however, pre- 
vented the disuse of the former, even by many of those in 
whose hands accidents have occurred, and it still remains 
the anzsthetic most in vogue. When the subject of chlo- 
roform first came under discussion, its dangers were com- 
mented upon, and even then freely acknowledged. It had 
not been two months introduced when “a well developed 
girl of fifteen” died from its administration for the evulsion 
of a toe-nail, “the process of inhalation, operation, and 
death, not having occupied more than five minutes,”* 
Since that time deaths from its use have repeatedly oc- 
eurred. On the other hand, fatal results from ether, 
although still figuring in the stati-tics of mortality from 
anesthetics, are every where admitted to be very inft equent. 
Indeed, the opinion has been expressed by various authori- 
ties, both in America and Europe, that a ‘death really attri- 
butable to the inhalation of sulphuric ether is yet to be 
reported. The correctness of this opinion has, ‘however, 
been repeatedly denied, and the strong conviction of the 
| absolute safety of this agent, which exists in some localities 
in this country, is thought to have its foundation rather in 
the desire that the fact might be established than in the 
proof that it was so. Of course no one intends to say that 
a person cannot be killed by ether. The inhalation of its 
vapor, without a sufficient admixture of oxygen, destroys 
life by asphyxia. This may happen, and unfortunately has 
happened, but such an event cannot be laid to the anwsthe- 
tic, since, in such a case, it is the method of administration, 
| and in no sense the ether, which causes the fatal result. It 
is the purpose of this report to solve the doubt just implied 
with regard to the absolute safety of sulphuric ether, and 
to investigate the dangers of its use as compared with chlo- 
roform. In pursuance of this object, therefore, we propose, 
in the first place, to consider what conditions and precau- 
tions are necessary in bringing about a state of insensibility 
by its use, and what phenomena of etherization have an 
apparent or real danger. 

I, The safe inhalation of ether requires proper attention 
—lst, to the quality of the article used ; 2d, to the method 
of administration; 3d, to the symptoms which present 
themselves while the patient is under its influence. 

Ist. Quality of Ether —KEther for inhalation should be of 
unquestionable purity. A large amount of inferior ether is 
sold which cannot readily be distinguished from that which 
is pure, except by its effects, although an expert, familiar 
with its properties, may infer something from the odor and 
other sensible qualities, The inferiority may be due to oxy- 
dation from bad corking, the presence of alcohol, sulphu- 
rous acid which has not been removed by thorough wash- 
ing, and volatile oils. Either of these impurities may give 
rise to a tedious and imperfect inhalation, and the latter of 
them, by irritating the bronchial mucous membrane, to such 
coughing, struggles, and resistance, that the patient is finally 
etherized in a distressing and unsatisfactory manner. Acci- 
dents of this kind lead to a disparagement of the value and 
practical usefulness of ether. It is therefore an advantage 
for the surgeon to procure his own ether, or to use from an 
“ original package,” of the character of which he has already 
assured himself. There are two brands of ether in com- 
mon use in this country, viz. that manufactured by Powers 
and Weightman of Philadelphia, and that by Dr. Squibb, 

| of Brooklyn, N.Y. These are uniformly of excellent qua- 
| lity. ‘The latter is remarkably anhydrous, but possesses an 


* Medical Gazette, Feb. 11, 1848, p. 255. 
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odor more harsh, disagreeable, and intensely etherlike than 
the former, and, in the opinion of those who have used it 
extensively, produces more choking during inhalation. 
This may be remedied to a certain extent by moistening 
the sponge from which it is given in 
which will perhaps be taken up by the ether to diminish 
its unpleasant effects. 

Ether may be made purer by simple agitation in lime- 
water, allowing the water to settle, and then decanting; 
and this washing is practically, and for general application, 


’ ) 


as good a method of purification as can be adopted without 
re-distillation. 

2d. Method of Administration.—Ether should never be 
The best 
Lape d Sponge, larve enough to 
cover in the nose, mouth, and chin; but it is difficult to find 


given fi 
} 


om any inhaling apparatus, 
1S @diin } 


tration Is a 


one of sullicient size and close enough in texture, or with- 
out such numerous apertures ¢ | root as to admit too 
freely the atm sp! eric alr. nee ot this sort, more- 


over, being as expensive as rare, eldom used outside of 


hospitals, y folded, may be substi- 
tuted, of being always at hand; as 
it may be left behind, the surgeon does not carry away with 


him the annoying odor of an impregnated sponge, It is 


A still towel, properly 
and has the advantage 


desirable that the towel should be a new one, and of pretty 
good size. It is to be taken just as it comes from the laun- 
dry, and not unfolded further than to display it in the 
dimensions of about ten inches by five; by folding down 
two of the corners in such a way that they shall lap over 
each other a little, and securing them by stout pins, a cone 
will be made which fits the face admirably, The thick 
layers of towelling will hold sufficient ether, and its texture 
prevent a too tree dilution of the anwsthetic by the atmo- 
spheric air, provided the apex and seam of the cone are 
cart fully and tightly closed, either by pins or the fina gre rs, 
As the cone becomes collapsed by saturation, it should from 
tine to time be opened, and kept in shape by distending it 
with the hand. Unless these details are attended to, and 
espe ially the closure of the apex of the cone, the indue- 
tion of anwsthesia will be uncertain and protracted. In 
anything so porous as a towe | or sponge, the difficulty is to 
exclude enough air; for while its adequate admission to the 
lunvs during etherization is essential to the life of the 
patient, its too free entrance not only delays anesthesia, 
but induces a condition of excitement, both mental and phy- 
sical. The Importance of excluding the air, as above stated, 
isa point not generally appreciated, but the necessity of it 
has lone been known to those most accustomed to the use 
of ether, as shown by the “ chemise” with which, in hos- 
pital practice, a too porous sponge 1s often covered to expe- 
dite the etherization of a rebellious patient. Ether should 
be poured lavishly on the towel or sponge, an ounce or 
two at a time, esper ially at the commencement of inhala- 
tion. Although it may be wasted, : 
safety is concerned, cannot be used, 


too much, so far as 

A small quantity 
poured on hesitatingly and timidly, as is sometimes done, 
has the same effect as a too free dilution of the vapor with 
air, producing simply intoxication and its accompanying 
excitement without anzsthesia; whereas a large amount, 
though the cough and choking sensation which the greater 
volume of vapour produces may cause the patient to resist 
and struggle, is certain to bring about a satisfactory condi- 
tion of insensibility. 

3d Phenomena of Etherization.—A_ strong, full-blooded 
man is pretty sure to resist the approaches of anesthesia 
under any cireumstances. This may sometimes’ be over- 
come by warning him beforehand of such a possibility, and 
inducing him to resolve not to struggle; the last impression 
on his mind influences him even in his stupor. The same 
thing is liable also to happen with almost all patients just 
befure complete anesthesia takes place, but the ether rarely 
requires to be suspended. Occasionally the respiration 
becomes embarrassed during the period of excitement, 
partly from the struggle itself, and partly perhaps from the 
increased flow of saliva, which is a common phenomenon 
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of etherization, or from the position of the tongue or head 
of the patient, and a condition may sometimes show itself 
characterized by lividity, rigidity, and convulsive motions 
of the extremities. These phenomena, it is an observation 
of Dr. H. J. Bigelow, of this city,* are in reality the tetanic 
symptoms which, Dr. Brown-Sequard has shown, precede 
the approach of asphyxia. Although alarming to the inex- 
periénced, the state is in tact devoid of danger, provided the 
ether be momentarily suspended; this being done, the refu- 
sal to breathe soon gives place to a long-drawn inspiration, 
and in most instances complete insensibility immediately 
ensues. In such a case it is interesting to observe how 
readily the spasm yields, and how complete is the muscular 
relaxation which follows the free respiration of air unmixed 
with ether. It should therefore be borne in mind, that 
when there is muscular rigidity with lividity, the suspension 
of etherization will transtorm this into the relaxation of 
anvesthesia, Persons of intemperate habits succumb to ether 
slowly, and with greater reluctance and more opposition 
than persons unused to intoxication. The pulse should be 
watched by a competent person from the outset, and its 
failure, cither in strength or frequency, lead to a more cau- 
tious use of the ether. It must, however, be remembered, 
that in experiments with anasthetics upon animals, the 
heart has been found to be the ultimwm moriens + the re- 
spiratory movements, therefore, should not be forgotten or 
neglected, but any slowness or irregularity in the perform- 
ance should at once receive attention. Attention has been 
drawn by Dr. H. J. Bigelow to the distinction between the 
effects of anzesthesia upon the pulse of the healthy subject 
suddenly reduced by accident, and a similar and even 
stronger pulse in a person, exhausted by long and grave 
disease. In the former case the vitality is unimpaired, and 
the pulse, even when hardly perceptible, rises with anaesthe- 
sia, Ether, therefore, is not to be withheld from a patient 
to be operated on, even in a state of collapse after severe 
accident, but great caution is demanded in its use with 
patients who are near death from chronic and exhausting 
disease, and who require operations } The best test of com- 
plete etherization is the snoring of the patient; and no ope- 
ration, unless slight, should be undertaken until this symp- 
tom presents itself. The relaxation of the muscles of the 
extremities may occur without insensibility. The import- 
ant distinction between snoring and stertor is, however, to 
be borne in mind, Whilst the former is caused only by the 
relaxation of the muscles of the palate, the latter arises from 
spasm of the vocal cords and partial closure of the rima 
glottidis, and thus becomes the immediate forerunner of the 
train of symptoms already referred to as indicative of par- 
tial asphyxia. Stertorous respiration demands, therefore, a 
brief suspension of inhalation; one or two inspirations of 
fresh air will, as already mentioned, almost instantly dispel 
the symptom. Ether may be administered to persons of 
all ages, from the new-born infant to the octogenarian. 
There is, however, a condition prone to manifest itself with 
children, especially those who are weak, strumous, or over- 
grown, Which is due to its cumulative properties. It may 
show itsclf after almost any degree of etherization, and is 
characterized by a feeble pulse and slow respiration, not 
passing off with the readiness usually marking the pheno- 
mena of etherization. With young persons a cautious inha- 
lation of five minutes will often induce an anesthesia of half 
an hour, an effect wholly out of proportion to what the same 
amount of ether would produce in an adult. This state is 
not a dangerous one, and only requires time to dissipate its 
symptoms. Compression of the chest will expel the fumes 
of ether being eliminated from the pulmonary surface, and 
admit the entrance of a fresh supply of oxygen to stimulate 
the circulation. The inhalation should therefore be sus- 
pended at short intervals with children, and but little ether 
given atatime It should also undoubtedly be used with 
great caution with persons, past the middle age of life, of 


* Unpublished Records of the Boston Society for Med. Improvement. 

+ Du réle de laleool et des anwthesiques dans lorganisme, Lallemand, 
Perrin et Daroy, Paris, 1860, p. 398. 

} Unpublished Records of the Boston Society for Med, Improvement. 
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such a general obesity or constitutional condition as may 
lead to the supposition of a fatty degeneration of the heart. 
In none of the alleged deaths from ether is there any men- 
tion, however, of valvular disease of the heart being found, 
Of this, then, and of any bad effect upon pulmonary affec- 
tions, there need be no fear, for we see it constantly admi- 
nistered without detriment to persons more or less advanced 
in phthisis, for the common operation of fistula in ano. Its 
subsequent effects are rarely disagreeable. The nausea and 
vomiting which follow the use of any anesthetic may be 
prevented or diminished by giving it upon an empty sto- 
mach. Faintness, although a rare event, is occasionally 
noticed, and demands the ordinary treatment by stimulants. 
Headache sometimes remains for a few hours, but seldom 
persists into the following day. We now and then hear of 
delirium, debility, and the non-return of a full use of the 
mental faculties, as temporary accidents from the use of 
ether.* Such occurrences must be of extreme rarity, and 
probably find their explanation as much in the idiosynera- 
sics of patients as in the effects of the ana hetic. 

II. Having thus detailed what we conceive to be the 
conditions of its successful and safe administration, we 
undertake, in the second place, to prove that, these condi- 
tions being fulfilled, sulphuric ether is, of all anesthetic 
agents, alone worthy of unlimited confidence. Confirma- 
tion of this assertion is to be found in what we know of 
the use of ether in other places, It is true that thus far 
this has been limited to a few localities, but wherever it 
has been adopted the confidence and freedom with which 
it is administered are worthy of notice. In 1857, it was 
stated that for about eight years ether alone had been used 
in the civil or hospital practice of Lyons, in France, and 
that during that time the necrology of anzsthetics, so far 
at least as that city was concerned, had remained closed.t 
And here, in Boston, where more ether has probably been 
inhaled during the last fifteen years than in any other 
place in the world, from the time when Dr. George Hay- 
ward performed the first capital operation under its influ- 
ence (Nov. 7, 1846) down to the present day, no fatal 
result has ever occurred, or been heard of in the vicinity, 
though repeated deaths have happened from chloroform 
during the same period. But to sustain the above conclu- 
sion with regard to the absolute safety of sulphuric ether, 
your Committee place their chief reliance upon the histories 
of the recorded fatal cases thought to have been caused 
more or less by its inhalation, and upon the result of their 
own efforts to obtain information of all others of the kind 
known to the profession anywhere. With unequalled faci- 
lities to examine the literature of the subject under discus- 
sion, with all the chief foreign and American Journals at 
hand, and the results of a most extensive distribution of 
circulars before us, no case of which we have knowledge 
can be cited as unquestionably and unavoidably fatal from 
the breathing of pure sulphuric ether.} 

The following two conditions must be considered essential 
to any case of death fairly attributable to the inhalation of 
an anesthetic agent:—lst, That the event should occur 
while the patient is actually in an anzsthetie state. 2d, 
That the circumstances of its occurrence should be inexpli- 
cable by any phenomena of disease or operation. Such a 
death should be unavoidable by any precautions which 
might be adopted were the patient to be again rendered 
insensible under similar circumstances. It must conse- 
quently be sudden and unexpected in manifesting its symp- 





* Lente, N. Y. Journ. of Med., Nov., 1856. Clark, do. do., Sept., 1856. 
Hooker, Boston Med. and Surg. Journ, Vol. 53, p. 281. Humphry, Pro- 
vineial Med. and Surg. Journ., Aug. 9, 1848. 

+ Revue Médicale, 1557, p. 602. 

¢ In an appendix to this report, every instance of alleged death, or allu- 
sion to such, caused by any form of ether, which we have been able to find, 
is given with all the important facts of its occurrence, or at least so far as 
they could be obtained. If any other cases, conclusive or not, have oc- 
curred, this Committee is not responsible for their ignorance of them, as 
they have used every means in their power by notices in newspapers and 
Medical Journals, and by a correspondence seattered over the United States 
(long prior to the interruption of mail communication by the rebellion), 
British Possessions, West Indies, England, and Europe, to collect all exist- 
ng facts bearing on the subjects of their investigations. 


REPORT ON ETHER AS AN ANESTHETIC. 





Nov. 9,1861. 313 


toms, as well as rapid in its progress to a rmination. 
The unmistakable deaths following the use of chloroform 
have usually been almost instantaneous; out of twenty- 
seven which oecurred in ten minutes, fifteen took place in 
less than two minutes.* No conclusive light can be thrown 
on the subject by a post-mortem examination ; it can only 
demonstrate a cause exculpating the anesthetic—there 
being no pathognomonic signs of death from the use of 
these agents. It is clearly unreasonable, therefore, to 
attribute to anesthetics deaths happening long after patients 
have recovered from their immediate and specific influence. 
A man is etherized for lithotrity, and dies of pneumonia a 
week later; or, a female, anemic and feeble, suffering from 
the constitutional effects of a malignant tumor of rapid and 
large growth, inhales chloroform for the bloody or tedious 
operation by which it is to be removed, and dies.twenty- 
eight hours afterwards without rallying. Events of this 
description are not so infrequent where no anesthetic has 
been used as to require any other explanation than such as 
may be found in the operation or disease itself, and are 
obviously liable to occur from accidental causes under any 
circumstances. Yet this is the character of a large propor- 
tion of the facts cited by writers as evidence to prove the 
occasional occurrence of fatal results from the inhalation of 
ether. Of the whole number of alleged deaths from sul- 
phuric ether (forty-one) which has been collected by your 
Committee, sixteen survived the inhalation from three to 
sixteen days, atid eight from three to fifteen hours. In all 
of these death occurred after the peculiar primary effects of 
its use had subsided, from a secondary set of symptoms, 
which were either simply coincident or else such as are 
well known frequently to terminate in death when no anzs- 
thetic has been used, and which, moreover, never show 
themselves in cases of inhalation for slight and trivial ope- 
rations where the primary effects of ether have been just 
as well marked as in the severer operations after which 
they were alone noticed. Of the six cases in which 
death occurred in less than twenty-four hours, three, viz. 
Nos, 3, 8, and 12, have been almost universally set aside as 
inconclusive ; two, Nos. 15 and 21, are manifestly unattri- 
butable to the ether. Of the sixth, No. 40, the details are 
very meagre, but that the death had any connexion with 
the anesthetic, is at least improbable. In the remaining 
seventeen cases where death was immediate, or nearly so, 
the connexion between the result and the inhalation is 
either problematical or else manifestly absurd and un- 
founded, except in four instances, viz. cases 1, 25, 34, and 
39, where it was due to asphyxia, brought about by wholly 
avoidable causes. The administration of an angesthetie in 
articulo mortis, as for example in an operation for strangu- 
lated hernia, may sometimes merge the sleep which it 
produces into the sleep of death, without the termination 
of the case being hastened by, or attributable to, the inhala- 
tion. Patients die from croup during an attempt to save 
life by tracheotomy, and may equally succumb to tetanus 
or delirium tremens during the inhalation of ether or chlo- 
roform. Cases 23, 27, 28, and 30, must be considered as 
instances belonging to such a category. Of the seven cases 
in which the period when death took place is not men- 
tioned, there is no one where the evidence does not admit 
of strong doubt as to the connexion between the result 
and its cause, or else is insufficient to produce conviction, 
The remaining cases of the table not yet accounted for, viz. 
Nos. 16, 19, 20, 24, and 29, are no better able to stand the 
test of examination. The character and circumstances of 
the operation in the first three certainly absolve the ether. 
In the fourth (No. 24), the nature of the injury as shown 
by the autopsy, and the condition of the patient at the 
time of inhalation—it being such as in the unanimous opi- 
nion of those present would not permit the use of chloro- 
form, together with the fact that he never was fairly 
etherized—point to some other cause than the anesthetic 
to account for the fatal result. The history of, and the 
statements connected with, the remaining case (No. 29), 


* British Med, Journal, Feb. 21, 1857. 
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ied on as an instance of 
The statements of any author, however 
in position, not accompanied by proof in the 
form of piéces justificatives, must remain of no value in face 
of the direct evidence of your Committee, that their careful 
search of journals and monographs furnishes not 
conclusive case of death from the proper inhalation of pure 
sulpharie ether. 
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fatal calamities which sometimes 
been used, In 1857. in a discussion before the 
of Medicine, M. Rieord 
“an accident and in 
1859, the President of the Paris Société de Chirurgie, M. 
Hervez de Chegoin, seriously proposed the 
* Whether its use had not better be 
until some method of using it with constant security had 
been discovered, or, if it is to remain of so uncertain safety, 
renounced altogether ?°* In 1856, Mr. Erichsen, of 
London, in a letter to Dr. 8S. D. Townsend, of this city, 
said, that “ when a patient was fully under the influence of 
chloroform he was on the verge of death.’t The epithet 
Jleau chlorafor mig ‘e" is, thi no undeserved one, for 
in any man’s hands chloroform may indeed become a 
scourge whose blows shall fall so suddenly myste- 
riously, that before the sur: knife is taken up, the 
patient's Lfe may have passed away beyond resuscitation, 
No such impressions have ever prevailed with regard to 
sulphuric ether, No one can die from it as he may die 
from chloroform. Dr, J. C. Dalton, in a letter to your 
Committee, speaking of the use of chloroform in the vivi- 
section of animals, I am convinced from my expe- 
rience, that no caution will prevent its producing a fatal 
effect, and no care will enable the operator to see when the 
danger is threatened.” On the other hand, with regard to 
ether, he ‘1 never feel any anxiety as 
of an animal under etherization, provided I 
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and 
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says, “ 


states, to the safety 


watch the state of the pulse and respiration, or can rely 
upon the aid of a competent assistant for that purpose: So 
far as my observation goes, the dangerous symptoms in the 
case of ether can always be recognised, with ordinary care, 


in suflicient time prevent a fatal result.” Dr. John 
Snow declares that “he holds it almost impossible that a 
death from ether can occur in the hands of a medical man 
who is applying it with ordinary intelligence and atten- 
tion. 

The more agreeable odor, the more rapid result, and the 
smaller bulk, are the only compensations offered as an offset 
to the suspended sword which thus hangs over the surgeon 
whenever he invokes the aid of chloroform, 
these advantages seems too unimportant to be serious; nor 
are all people ‘of one opinion as to the more agreeable smell 
of chloroform. M. Roux taiks of its “ nauseating and sick- 
ishly sweet odor,” as being more painful to inhale than that 
of ether ;+ and M. Sédillot says, that of patients submitted 
by him “sometimes to the use of ether and sometimes to 
that of chloroform, all have preferred ether.”{ Dr. Snow 
esteems the odor of, and the sensations produced by, ether 
as much more pleasural le than those of chloroform.§ Then, 
too, as to rapid action, a patient may be put by ether into 
a thorough anesthetic condition for the performance of a 
by no means short or trivial operation in one minute and a 


* Seance du Mai, 1859 

+ See Record of the Boston Society for Med. Improvement, Vol. 8, p. 84. 

¢ On Chloroform and other Anwsthetics, their Action and Administra- 
tien, London, 1858, p. 362. 

§ L’Union Médicale, Jan’y 4, 1848 

} De IInsensibilité produit par le Chloroforme et par l'Ether, et des 
Operations sans donleur, Paris, 1848, p. 95. 

| Loc. cit., p. 357. 
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third.* Chloroform can hardly do more than that. Is the 
rapid production of anssthesia, however, a desirable thing ? 
It is an assertion based upon statistics that the early stage 
of chloroformization is the most dangerous.t The agitation 
and excitement of patients during the first moments of in- 
halation may explain this, as the rapidity and intensity of 
anesthesia are in proportion to the activity of respiration 
and circulation. Such being the case, a gentler and slower 
anesthetic than chloroform ought to carry the patient more 
safely over this dangerous period, by allowing the etherized 
blood gradually to penetrate the remotest parts of the sys- 
tem, and thus avoid the prostration of a sudden and violent 
Impression upon the nervous centres, 
tion of the anesthetic condition, when gradually induced, 
must for the same reason be more satisfactorily ensured. 
A rapid anesthesia, although complete, is apt to be of very 
short duration, and the patient may recover his sensibility 
as suddenly as he lostit. This does not occur so frequently 
when the anesthetic has taken effect in a slower manner, 
and may be explained by supposing that a volume of the 
blood first charged in the lungs passes to the brain and nar- 
cotizes the patient, and that the blood which remains in the 
extremities, not yet touched by the vapor, will, if the pro- 
cess be arrested, in its turn flow through the brain and at 
once revive him. On the other hand, a more protracted 
inhalation, such as is usually the case with ether, ensures 
the gradual saturation of the whole circulation. Iere, too, 
is an additional illustration of the important statement be- 
fore made, that unless an operation is to be short, the sur- 
geon should not be content with the appearance of the first 
symptoms of insensibility, but push the anesthesia till the 
patient snores. 

The advantages of chloroform in respect to portability 
are of little consequence in civil practice. But when an 
agent so much more compact than ether can be used in 
military hospitals and on the battle-field, the necessity of 
reducing baggage to its minimum demands, it has been 
alleged, that the less bulky aneesthetic be preferred, and 
this argument is usually strengthened by a reference to 
the results of-its use in the Crimea, viz. two deaths in 
30,000 cases, one in the French and one in the English 
army. These statistics, apparently so conclusive, will not, 
as your Committee beleve, stand the test of exammation., 
How was it possible to obtain accurate information from 
every battery, rifle pit, or trench, where chloroform was 
given? What surgeon would not, under the circumstances 
in which it must constantly have been administered, be 
liable often to attribute to the effects of an injury fatal re- 
sults really due to the anzesthetic—especially if it is true, as 
Dr. Snow states in acommunication to Mr. Guthrie,{ that 
to “take 10 minims of chloroform into the lungs when in- 
sensibility is almost complete, must be attended with dan- 
ger.” A perusal of the letter of Dr. J. Hall, Inspector Ge- 
neral of Hospitals i in the Crimea, to the Director General at 
London,§ or of a paper by Dr. Mouat, Deputy Inspector 
General in the English Army, read by him in the Crimea 
to the Crimean Medical Society,| will persuade the reader 
that more than one death from chloroform oceurred during 
the war, amongst the British troops. Such certainly is that 
gentleman's s impressions, and it does not appear to have been 
either opposed or contradicted by the other members of the 
Crimean Bocie ty. Dr. Lente says that the assertion of Bau- 
dens, that only one futal case hap pened amongst the French 
from chloroform, is denied by other surgeons, who them- 
selves saw deaths occur from its use.J But whether this 
is true or not, that 30,000 soldiers should escape the dan- 
gers of chloroform, is no argument in its favor. It is well 
known that a vast number of missiles are thrown in battle 
without touching a single person, yet no one would pre- 


The necessary dura- 


® British and Foreign Med. Chir, Review, October, 1859, p. 352. 
+ Med. Times and Gazette, May 12, 1860. 
Commentaries, London, 1855, p. 39 
j Med. and Surg. History of the British Army which served in Turkey 
and the Crimea during the War against Russia. “Blue Book,” p. 269. 
1 Med. Times and Gazette, Aug. 30, 1856. 
{ American Journal of Medical Sciences, April, 1861. 
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tend that this fact diminishes in the slightest degree the 
danger in the flight of a solitary bullet. 
chloroform is precisely identical. The amount of ether re- 
quired for army use, if properly administered and econo- 
mized, is not very great. The quantity necessary for a 
regiment, especially one with easy access to its supplies, 
cannot add much encumbrance to the stores of the hospital 
department. At all events, it might be used to a certain 
extent, and the soldier’s life in a degree secured against the 
treachery of one foe not less dangerous than the bullets of 
theenemy. The objection to ether on account of its inflam- 
mability does not apply with any more force to its use in 
armies than in private practice, and ordinary precautions 
will provide against accident from this cause. The more 
trivial the operation for which chloroform is inhaled, the 
more care should be taken in its use, fully two thirds of the 
deaths from its effects having occurred during the perform- 
ance of minor operations.* The very opposite of this is 
true of ether. Only after long, protracted inhalation, dur- 
ing operations accompanied by great loss of blood, or in- 
volving great prostration of the general system, can any 
possible anxiety be felt. The friends of chloroform admit 
that “over 150 deaths” have already occurred from its 
use.t This, it is urged, is only about 114 per year since its 
first application in 1848. Had as many fatal cases happened 
in that period from opium, aconite, arsenic, strychnia, or 
other poisonous drugs, administered by regular physicians, 
would the use of such agents still be authorized? And 
how much stronger would the case .be, did they produce 
death in the unexpected and sudden manner in which 
chloroform strikes its victims! The objections to chloro- 
form apply with equal force to chloric ether, which is 
chloroform diluted with alcohol, to amylene, and to the 
mixture of sulphurie ether and chloroform, in whatever 
proportion. The dangers of this last are well shown in a 
case reported in the Appendix, where a boy 5 years of age 
died within three or four minutes after breathing a mixture 
of four parts of ether and one of chloroform. The addition 
of chloroform to ether being unnecessary, only renders dan- 
gerous an anesthetic which 1s otherwise safe, and is liable 
to lead to a carelessness in its administration which would 
not occur with chloroform, and might prove as dangerous as 
when that anesthetic is alone used in an unadulterated 
state { Of the new agent, “kerosolene,” recently disco- 
vered in this city, the remarkable physical properties of 
which are so attractive, sufficient experience has not yet 
been had to authorize an opinion upon its future value. 

Of the action of anzsthetics on the system, we have but 
an imperfect and inconclusive knowledge. The following 
statements are cited from the work of Lallemand, Perrin 
and Duroy, already referred to. This recent and elaborate 
treatise depends for its facts upon numerous experiments 
on animals, and upon such carefully conducted researches 
as entitle it to confidence. Ist. Angesthetics are neither 
transformed nor destroyed in the system, but are rapidly 
eliminated from it, chiefly by the lungs, and to a limited 
extent by the cutaneous surface, Chloroform and amylene 
being insoluble in water, no traces of them are ever found 
in the urine, Sulphuric ether being more soluble, a smalj 








* British Med. Journal, Feb. 21,1857. Med. Times and Gazette, May 
12, 1860. 


+ Dublin Med. Press, June 5, 1861. 

¢ It has been said that a mixture of ether and chloroform was employed 
with great success by the French in the Crimean war. There is no pub- 
lished documentary evidence to prove that such a combination was adupted 
No mention is made of it by the Inspector-General at the head of the 
French Medical Service in the Crimea. On the contrary, a correspondence 
between that officer and the General-in-chief leaves no possible doubt as 
to the exclusive use of chloroform ; his general remarks, also, render it cer- 
tain that no other anesthetic was substituted at any time during the war. 
(Rélation Medico-Chirurgicale de la Campagne d'Orient. Paris, 1857. 
Pp. 123, 160, and 456) In none of the Journals of the period, nor in the 
English Government Report of the Medical History of the War, is there 
any statement leading to the inference that a mixture of ether and chloro- 
form was used by either army during that campaign, or anything which 
ean authorize the supposition that the word “ chlorofourm™ is used as syno- 
nymous with “ angsthetic.” and therefore includes in its meaning the 
combination said to have been employed. A point so important could not 
fuil to be set forth in distinct terms in such careful reports as were made 
after the Crimean war. 
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quantity of this may be detected by re-agents in the renal 
secretion. 2d. The blood and the organs of animals dead 
from etherism (the name given to this special intoxication 
by the above-named authors) contain the anesthetic agent 
employed, the presence gf which is easily determined by 
special chemical research; and the following figures show 
in what proportion the principal viscera contain the ans- 
thetic, in reference, for each of the agents employed, to the 
quantity found in the blood. 

~ Souncr OF ANALYSIS. 


CHLonororm. | Supa. Erner. AMYLENE, 





Blood, | 1.00 1.00 1.00 
Cerebral substance, | 3.92 8.25 2.06 
Liver, 2.08 2.25 1.00 
Muscular tissue, 0.16 0.25 Traces. 


From this it appears that anesthetics accumulate in the 
cerebro-spinal system. 3d. It is not easy to explain the 
deaths from chloroform and amylene, or from ether (as 
sometimes seen in the lower animals), but it would seem 
probable, both from the phenomena which they present and 
the experiments which have been made, that they are the 
consequence of an abolition of the functions of the nervous 
system, and not of asphyxia. 

The general conclusions which have been arrived at by 
your Committee may be summed up as follows:—1st. The 
ultimate effects of all aneesthetics show that they are de- 
pressing agents. This is indicated both by their symptoms 
and by the results of experiments. No anesthetic should 
therefore be used carelessly, nor can it be administered 
without risk by an incompetent person, 2d. It is now 
widely conceded, both in this country and in Europe, that 
sulphuric ether is safer than any other anesthetic, and this 
conviction is gradually gaining ground. 3d. Proper pre- 
cautions being taken, sulphuric ether will produce entire 
insensibility in all cases, and no anvsthetic requires so few 
precautions in its use, 4th. There is no recorded case of 
death, known to the Committee, attributed to sulphuric 
ether, which cannot be explained on some other ground 
equally plausible, or in which, if it were possible to repeat 
the experiment, insensibility could not have been produced 
and death avoided. This cannot be said of chloroform. 
5th. In view of all these facts, the use of ether in armies, 
to the extent which its bulk will permit, ought to be obliga- 
tory, at least in a moral point of view. 6th. The advan- 
tages of chloroform are exclusively those of convenience, 
Its dangers are not averted by its admixture with sulphuric 
ether in any proportions. The combination of these two 
agents cannot be too strongly denounced as a treacherous 
and dangerous compound, Chloric ether, being a solution 


,of chloroform in alcohol, merits the same condemnation. 


R. M. Hopees, 
Gro. Haywarp, 
S. H. Townsenp, 


C. T. Jackson, 
J. Baxter Urnam, 


Committee. 


The foregoing report was accepted, and its conclusions 
adopted by the Society. 
Francis Minor, Secretary. 


Dr. C. T. Jackson, one of the Committee, objects and 
excepts to the clause in this report in which “all mixtures 
of ether and chloroform” are denounced; viz. to the words, 
“the dangers of chloroform are not averted by admixture 
with sulphuric ether,” and to the terms, “ treacherous and 
dangerous compound” of chloroform and ether. He be- 
lieves that a mixture of four measures of ether and one 
measure of chloroform may be employed without danger, 
or with very little danger, and that the risks from chloro- 
form are diminished more than four fifths by this combina- 
tion. He believes it to be necessary to have an anesthetic 
agent of less bulk than ether, and not so dangerous as 
chloroform, for army uses, and is satisfied that this mixture, 
which he has employed and prescribed, completely answers 
the purposes required. 
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TABLE OF ALLEGED DEATHS FROM THE INH AL ATION OF _ETHE R. 


| , Period after 
Operator or Re- ; . Operation, or purpose for + 
i Vs ¢ r, |} Sex. | - Ae , y death. 
porter, Date Locality ex Miah tt mad ahanlntatenall: whieh Death Probable Cause of Death 


occurred. 








Figuier, 1847 Auxerre, France. M. 55 Caneer of breast. During op. Asphyxia. 
iiobbs. 1847 Knygland. *, 21)Lumor of thigh. 40 hours. Shock and exhaustion. 
Rastment. 1847 “a | M. 11 Amputation of thigh. 3 hours, Shock of accident and operation. 
Noon, 1847 a M. 52)/Lithotomy. 50 hours. Shock and exhaustion. 
laylor. ts Case similar to preceding. 
; Robinson, 1847 “ | M, Amputation, 4 days. Shock, exhaustion, age. 
7 Kopezky. 1847 Vienna, Austria, | M, Amputation of thigh. 6 days. Pneumonia, 
Roel, 1847 Madrid, ~pain | F. 50 Cancer of breast. 8 hours. Shock and state of general health. 
 Kopezky. 1847 Vienna, Austria, | F Amputation of arm. 5 days. Pleuritis. 
Jobert. 1847 Paris, France. * 33!Cancer of breast. 16 days. Erysipelas and bronchitis. 
Jobert. 1847, * “ . 47 Amputation of thigh, 15 days. 
2 Mendoza, 1847 Barcelona, Spain, | FL 60) Amputation of ley. 15 hours. Shock of aecident and operation. 
% Schuh 1847 Vienna, Austria. | F 26) Amputation of thigh. 4 days. Pyemia, 
“$7 “ky. 1847 - ~ M. Hrematocele, 13 days. ” 
D Mussey. 1847 New Hamp., U.S.) M. Lithotomy 5 to 6 hours. Shock. 
* ere 1855 Virginia, U.S. | F. iexseet. of entire lower jaw During op. Shock, hemorrhage, &e. 
Forbes. 1847 England. soy. Lithotomy. Many days. Intense local inflammation. 
Humphry. 1848 M. Amputation of arm. 3 days. 
vy Barriére. 1852 Lyons, France | FP. 55 xeision sup. maxilla. During op. 
20 De Oettingen. 18147 Dorpat, Russia. | M. 70 age of thigh. “ Shock. 
2) Lewis, 1817 Boston, U.S. | M. Amp. at shoulder joint, 12 hours. Shock of accident and operation. 
22 Richet. 1847 Paris, France. | M. |43) “ ss 11 days. Capillary bronchitis. 
93) a ——— 1860 New York, U.S. | Op. strang. hernia. 
24 W. HL. Mussey. 1860 Ohio, U.S. M. 50)Surgical examination, 15 to 20 min, Comm. frac. os inn. perhaps fat. deg. 
| of heart. 
‘ 25 —_—_ ——— 1860 New York, U.S. | as oe During inhal. Asphyxia#? 
» Rigaud. 1547 Paris, France. | M. |63 “ a 4 days. bronchitis, 
7 Bassett. 1847 Alabama, U. 8. — Actual cauterization. During inhal. Tetanus 
28 Roux. 1847 Paris, Franee. Tetanus, = 
vy Clark. 1859 New York, U.S. *. 27 Intense headache. During inhal. Disease of the brain. 
30 —— 1855 Boston, U.S. M. 32) Delirium tremens. ved Delirium tremens. 
$1 Pie ageel, 1847 Paris, France. | M. _ 15 days. Arachnitis. 
oe hy 1849 Kentucky, U.S. M. Exhilarating effects, { days. Symptoms of meningitis. 
3 Mil iler. — a “he | F. | _ - 12 days. 
t Payne. 1851 London, Eng. M. As an anodyne. — Asphyxia. 
35 Velpeau. 1847 Paris, France. | F. 60, Tumor of breast. 3 days. Acute pulmonary disease. 
36 R vax. 1847, “ * — Opening of an abscess, 3 days. Exhaustion. 
37 Roux. 1848“ = | M. 82 Lithotomy. — 
48 Bergson. 1847 Berlin, Prussia. M. — Lithotrity. — 
39 Velpeau. 1847 Paris, France. — Excision of tonsils, Asphyxia. 
10 Scoutetten. —— Metz, Paris. . 60 4 hours. 
41 Giraldes. 1860 — pa 


ETHER AND C LOR OFOR M COMBINE D. 


1\Crockett 857 | Virginia, U.S, M. | 5 Fatty tumor. At end of op. | 


a | Acme | | | 
E THE R AND SU BSEQU E NTL Y CHLOROFORM. 
| 


1| March. l1854 Albany, U. S. | F. |18 Tumor of neck. 2 hours. 
V allette. |1858| Lyons, France, | — |—| During inhal. 





CHLORIC ETHER. 





=— 

 — ; — Extraction of tooth. During inhal.| 

2 Haynes. 8: Hamps. U.S. | F. |—/Tumor of thigh. 15 to 20 min. | 

3 Ingalls. ( ‘helsea, U.S. | M. iw Evulsion of toe-nail, During inhal.| 
| | 


CHLORIC ETHER AND Cc HLOROFURM. 


1 Folitz. 1852 Kast Boston, U s.| | 





RESUME OF 41 CASES OF AL L EG E D DEATH FROM SULP HU RIC ETHER. 





6 cases * death occurred in from 11 to 16 days. In 3 eases death occurred in from 3 to 6 hours. 
“ “ ss 3 to 6 days. lal * “ - from 15 to 20 minutes. 
after “many days.” In4 “ “g ¢ during the operation. 
from 40 to 50 hours. In4 “ nie ws “ inhalation. 


from 8 to 15 hours. In8 “ the time which elapsed is not stated, 
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TO CORRESPONDENTS. 

L. B. C.—Commuanie ation received, and very acceptable ; the subject 
will soon be taken up in detail, 

E. P. and others.—We cannot give up our columns to the disenssion of 
Homeopathy, The subject is the ly disgusting tu the great mass of 
the profession. 

E. A. ( Yonkers, N. Y.)—The ease re ported illustrates well conserva- 
tive surgery, and will appear next week. 

J.T. R. (Fairfield, O.)\—Vaper received and will appear, 

Dr. Ridd, (London).—Pamphiet received, 

J. K. (Onondaga, N. Y.)—You will reeeive a letter. 
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FOREIGN 
MEDICINES, | 


AND 


Druggists’ Articles. 32 Platt St. 


ALBESPEY ERS—Fpispastie Paper. 
do Blistering Tissue. 
do Issue Paper. 
ANDURAN —Anti-gout Wine of Anduran. 
AUBELGLER— Syrup of Lactucarium. 
do Paste of L actucarium., 
AYMES Licorice Drops, Vio'ets perfame. 
BARKES W LLLE—Tannate of Quinine Pills. 
do do do Lozenzes. 
do do do Powder. 
BELLOC—Vegetable Charcoal Powder. 
do do do sozenges, 
BERAL—Tartrate of Potash and of Lron. 
do Citrate of Lron. 
do Carbonate of Lron. 
do Citrate of Lron and of Quinina, 
do Lactate of Iron, 
do Iron reduced to Hydrogen, 
do Officinal Chalk without odor, 
do Iragevs of Lactate of Lron. 
do Ferrugineous of 
Water. 
Lozenges of Citrate of Iron, 
do of Lactate of Iron. 
Saccharine of Citrate of lron for Rusty 
Water. 
Syrup of Citrate of Iron, 
Syrup of lodide of Iron, 
do Poor Man's Plaster. 
BERTHE—Cod Liver Oil 
do Syrup of Codeine, 
BILLARD—Creosote 
BLANCAKD—P'ills of Lodide of Iron, 
do Syrup do do, 
BON.JEAN—Dragées of Ergotine. 
ae a Water. 
lo Tooth Powder. 
BOL DAULT—Anti-Dyspe es Pepsine, 
do Additional Pepsine. 
BOY VEAU—Rob Boyveau Laffecteur. 
BRIANT—Syrup Antiphlogistic. 
SPs ese 
BUGEAU D—Balsam for the Nerves. 
CASILLOO of Bologne. 
CAUVIN—Digestive Pills. 
CUALBLE—Infection, 
Syrup of Citrate of Iron, 
Le spuratif Vegetal. 
Mineral Bath. 
Perfumed Bath. 
Toilet Water for Ladies. 
Anti-Tetter Pomatum, 
do Pomatum for Piles. 
CHARLES ALBELKT—Bol of Armente. 
do Wine of Armente. 
CLERAMBOURG—Golden Pilis. 
do Grains of Life, 
- Cough Syrup. 
°o Paste. 
CLERE Te-Todide of Potassium Rob. 
do Pills of Lron and of Quimine. 
CLERTAN—Pearls of Ether 
do Chloroform, 
Assafietida. 
Castoreum. 
Digital. 
do Valerian. 
do do Ess. of Turpentine. 
COLTAS—Benzine in Bulk. 
do Dragees of Santonine. 
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do 
do 
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do 
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do 
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CROSNIEK—Syrup Mineral and Sulphurous, 
Pills of Iodide of Iron and of 
Quinine. 
DAROLLES—Rum Punch. 
DEGENETAIS—Pectoral Paste. 
do Syrup of Calf Lungs. 
DEHAUT—Purgative Pills. 
DELABARR aoe ee | Syrup. 
DELANGRENIER—Nafe Paste. 
do Syrup of Nafé. 
do facahout des Arabes. 
DESBRIERES—Magnesia Chocolate. 
DICQU - “ AKE—Melanogéne (hair dye). 
Fixateur (for the hair), 
DORV at L T—Horse Radish Syrup. 
DUPONT—Regenerator. 
do Anti-Glairous Elixir of Guillle, 
DUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
ESP1IC—Pectoral Fumigator. 
FAYARD—Paper. 
FLON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FKANK—Grains of Health. 
GAFFARD—Granules of Digitaline 
do do. of Atropine. 
GARNIER LAMOU ROU X—Sugar-Coated Pills. | 
GAUTIE . a ACROZE.—Syrup of Aconite. 
Balsam of Aconite. 
GELIS & ¢ \ONTE—Dragées of Lactate of Iron. 
GENEVO1LX—Iron reduced by Hydrogen. 
do Anti-Gout or Oil of Horse- | 
Chestnut. 
do Dragées of lron reduced. 
GEOL GE—Pectora] Paste. 
GILLE—Dragées of Proto-fodide of Iron. 
do Depuratives Dragees of Lepetit. 
de Syrup Proto-fodide of lron. 
GU ERIN—Balsamic Opist. 
GULLLIE—Anti-Glairous Elixir. 
GUILLIERMON D—Syrup Lodo-Tannique, 
HEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil. 
do Pills of Pepsine. 
7 do do and Iron. 
do do and Proto-lodide of Iron. 
HOMOL LE & QUEVENNE—Granules of Digi- 
taline, 
HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQUE—Disinfecting Fluid. . 
do Wine of Quinium, 
do Pills of Quinium, 
LABELONYE—Syrup of Digitale. 
LAMOU ROU X—Syru of « 
AROCHE—Wine of Quinia Bark. 
ARKEY—Cleansing Syrup. 
ARTIGUES—Anti-Gout Pills, 
AU 
A 


COURCELLES—American Elixir. | 


do 


REN T—Medicated Dragées. 
VILLE—Anti-Gout Pills 

do do Liquor. 
LEBEL—Scordium Powder. 

do Savonules of Copaiba. 

LECHELLE—Hemostatic Water, 
do Castoreum Nevrosine, 
de Anti-gout. 
do Anti-Dolour, Silk, 
do Cleansing Syrup of Larrey. 


I 
I 
L 
L 
Li 





| LEROY— 


~~ 


LECHELLE—Cubeb, Solid and Concentrated 
do Anti-Putrid Water. 
do Anti-Fever Powder. 
do « a Divin (Eye Wash) 
LERAS—Liquid ey of Iron, 
do Dragées of do 
do 7 of do, 
omitif. 
—- 


do. 


= 


MAT EY. c n "YLU8—Capsules pur Copaiba,4e 
MEGE—Pur Copahine, &e. 
MENE MAURICE—Acoustic OiL 
MONDINI & MARCH!I—Cachou of Bologne, 
— —Capsules of Copaiba. 
do _of Cod Liver OiL 
MoU RIES— Farina for Children. 
do Chocolate — do. 
NAF E—See “ Delangrenier.” 
OLIV IER—Depurative biscuit. 
PAU “ ‘Sener - 
Anti-glairous Ejixtr ef Guillié, 
PELLETIE R—Elixir and Odontine. 
PEPSIN E—See “ Boudanlt.” 
PERSON N E—lodine Oil. 
PETREQUIN—Pills - Proto-lodide of Iron. 
PHILIPPE—Tooth Wash 
Tooth Powder. 
do Charcoal and Quina 
.Kouseo, ordinary dose. 
do strong dose, 
PIERLC ’T—Valerianate of Ammonia. 
PRODHOMME—FEssence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
QUEV ENN E—Dragées of Iron reduced. 
RACH AOUT—See “ Delangrenier.” 
RAQUIN—Copaiba Capsules. 
REG NAULT—Pectoral Paste. 
rege °3 ET—Syrup of baal: ~ ncaa of Iron 
D 


a do 
DR. ROUS SSEAU—Celestial Water for the Eyes. 
ROY ER—Cod Liver Oil. 
ROGE—Citrate of ates Powder. 


do Lozenges. 
SAM P8O—Injection. 
SEDLITZ—Powder. 
SEGUIN—Wine 
SEIGNORET— —Lonenges of Iodide of Potassium. 
80DA—Powder. 
TRANCHE LAH AUSSE— Regenerator. 
VALLET—Ferruginous Pills. 
VICH Y— Water. 
7 Lozenges. 
<r: Chocolate. 
e Minera! Salts, 
ZUCCANI—Benzine. 


Articles always on hand. 
DR. VALLEISE—Suspensories, Trusses, and 
atented Elastic Appliances, &c. 
—— PERIN—Vinaigre a la Glycérine. 
Soap Glycerine. 
fe Paste, do g. modéle, 
+ do do p. modéle 
Perfumed Gipeorine. 
DR. PLELRE—Dentiiie Water. 
Vinaigre, Toilet Vinegar. 


Roses Toilet Vinegar. 
HOUBIGANT- CHARDIN—Perfumery. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 


as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, aud at the same time, always obtain the very lowest prices. 


Toilet Articles: Brushes, Shell- 
combs, &c. 


Orders rm and promptly executed for 
the following articles. 


Drugs in general. 
Medicinal powders, 
Pharmaceutical pre 
Chemical produe* 


“ctions, 





Medicinal Herbs. 

Homeopathic preparations. 
Utensils for laboratories. 

Surgical instruments. 

Vuleanized instruments of Galante, 
Apparatus for Gaseous Water. 
Philosophical neue aes 
Chemical 

Fancy iabels for draggists. 
Ordinary and philosophical scales, 


Glass, crystal, and china vases, 

Scientific books. 

MAUGENET & COUDRAY es ae 
DEMARSON CHETELAT 
LUBIN 

VIOLFT 

PIVERT 

SOCIETE ) ‘eae 
MON PEL 


do, 








E. & S. FOUGERA, 


AMERICAN MEDICAL TIMES ADVERTISER. 


Nov. 9, 1861, 


, PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Acrnts: T. METCALF & CO., Bosron, Mass.; H. P. WAKELEE, San Francisco, Cautrrorsua; EB. L 


MASSOT, Sr. Louis, Mo.; 


, Bartimmore, Maryann, ETC. ETO. 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE 


This Tissue is always reliable, being of a uniform strength and blistering 
in six houra, It is neat, handy, economical, and of a it convenience for 
Physictans (princtpally country Physicians) Pharmaceutiste, and 
Putients. Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


RAQUIN’S CAPSULES, 
Approved by the French Academy of Medicine—Daily prescribed with 
<a Bcd e — at large. These Capeules are superior to any 
GENEVOIX PURE OIL OF HORSE CHESNUTS. 


This, Anti-Gout preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Rugvu- 
MATISM, and NEURALGIA. 


N.B. Jt is very important, in applying this oil, to rub gently on the 
inflamed part, the akin ta completely saturated with rid 
Phen., 14 Rue des Beaux Arts, Paris. 








E. GENEVOIL 
BLANCARD’S PILLS OF IODIDE OF IRON. 


Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 

Each pill contains one grain of lodide of Iron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower of the 


&e., 
LANCARD, Phen., No. 40 Rue Bonaparte, Paris. 


BONJEAN'S ERGOTINE & DRAGEES OF ERGOTINE. 


Bonjean's Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutum, minus its poisonous substance, In pent 
Bonjean's Ergotine — be given in doses proportionate to the 

the case, without any risk for the life of the patient. The dose of ‘8 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 


: BELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 
QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 


Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Iron, which is always uniform and reliable, dud quite different 
trom the commercial Iron by ity nD. 

It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose. E. GENEVOIX, 14 Rue des aed Arts, Paris. 


«s LEBEL’S SAVONULES OF COPAIVA, &c., &c. 

‘The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric fay eee renders its continued em: ent often 
impossible, In Lebel’s Savonules, the oy by its cation with 
an alcali, is modified in such a manner, that its di on is easy and its 
absorption more ready, besides its elegant form and disguise under a coat- 


ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displense the palate, . . 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 

















This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 
success, where the other one will tell at once how different they are 
one from the other, 

Genuine Pierlots 
temedy in M 


Valerianate of Ammonia is a most efficacious 
£; Hysteria, &e., &eo. 
Dose.—Two to 


teaspoonfuls daily. 
PIERLOT, Phen., 40 Rue Mazarine, Paris, 





BOUDAULT’S PEPSINE, 


Successfully prescribed tn Dyepepeia, Gastraigia, mn slow and dificul’ 
Gigestion, ta chronic disscese, an alse te arrest comiling duriag preg> 


nancy. 
Dosz.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 
Each Granule contains one-third of a of Hydro-alcoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous on ot Aneuriems, and Iyper- 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 

Dosz.—Four to ten Granules daily. 
LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and {ts pleasant fumes 
near the patient, in a closed room, relieve i liately ail oppr 

FRUNEAU, Phen.. Nantes, France. 

E. & S. FOUGERA’S COMPOUND DRAGEES OF} 

SANTONINE. 

These Dragées comp d of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children, Each D: contains half a n Santonine and 


one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 
Dosr.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Iron is duly attributed to its 

rfect solubility in the gastric juice. It is daily prescribed for Chlorosia, 
Whites, Amenorrhea, and debility. Fath Dragée contains one 
grein Lactate of Iron. 

Doss.—Two to three, three times a day. 


PAULLINIA-FOURNIE 
Is daily administered as a tonic and principally for 
hence its advantageous application for N 
of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &., dc. No. 26 Rue d’Anjou St. Honoré, Paris, 


E. & 8S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The effi of this new on, containing two important elements 
of our apeten, Iron and Poctpber is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, i* 

6 very well with young ladies; it is used with decided benefit in cases 
of generat d , Anemia, Dyspepeia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Dosrs.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion. 


PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. *% 
This Oil, containing Iodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has great —— over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 
tion of the disease, have always been obtained quicker with Personne’s 
Iodinised Oil, than with cod liver oil. This oi] is used in the same cases as 
codliver oil. Dosz.—A teaspoonful two or three times a day. 

No, 19 Rue Bourbon Villeneuve, Paris, 























® nervous system, 
convulsions 








E. & 8S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


N.B. Paarmacevtists axp WuoirsaLe Drveeists will find it to their advantage to send for our new 
. Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 
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